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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| /)5 9°) 


t 


J 


ny ryy ty vyY i ry’. 
CERTIFICATE OF DEATH Reg. Dist. Ne. 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county “Ul eGomer) MARYLAND sTATE / ory 1 county “ai bo% 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) OR 
TOWN Bethesda rura 25 TOWN Rurel Zasto a “OX 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS [J,,, }/a\ Hosbita s } 
Use iL 10s a £eVU5. BOX Lh We 
3. NAME OF q ‘i i 4. DATE Month D: Y¥ 
DECEASED: ieee) tse0) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Georges Andrew AMACH ER DEATH: __Jenueays 22 18 6 
5. SEX: $. COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDOR 1 YEAR| ir UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, 7 yrs, | Months) Days [Hours | Min, 
_Male white eee Merried | March 2.1863 . TO 
10a, USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country): 12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: ; j i “o 
even if retired) Dairy lneineer| Dairy Oak Park Illinois U.S. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jolian Amacker Anna sligabeth JUAN 
15 Was Deceasep Ever IN U.S.ArMeD Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
To service) . 


wife: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(@2X . 
Immediate cause ~ (a) 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a | Yesf] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF oe vy ofice bide, ete.) 
NOMICIDE INJU 


TIME (Month) (Day) (Year) (our) Sa OCCURED 
OF While at Not While € 
INJURY m. Work At Work 


22. I phi ee pai ig that I attended the deceased from VEC » 5 oy 19.55 . that I last saw the deceas: 


, and that death occurred at . ., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


shit U.S. Naval Hospita MNMC vMéryland January ‘ 


,HOW DID INJURY OCCUR? 


, CREMATION, 
a Ries ‘| 


= 
il DATE THEREOF NAME OF CEMETERY ok ceunctoRy” | LOCATION (City, town, or county) (Stal 
LJenuerw 


maryland 


DATE REC'D i BY sain ISTRAR'’S SIGN; Le “FoNe 
REGISTRAR 


Jenuer Kea. f 


ADDRESS: 


OU ede 


2 


avenue , 


| fo 
DIS 
wis) 
ii | li an 
al f 
{ 
| 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ,) ,, 586 
CERTIFICATE OF DEATH hee Ban a. 28 


PLACE OF DEATH: & USUAL RESIDENCE (HOME) OF DECEASE! D: 77, 


county Mo ONT RoMER MARYLAND STATE Mary LAIVD COUNTY, Pp. 


aes (If outside corporate limits, writ RURAL] LENGTH OF STAY ws (If outside dirporate limits, write RURAL and give aac town) 


Pow AEM A Pa Rix /1 3yes | %~ Takoma Tari! 7 


HOSPITAL OR If rural give location) ; - BP 
INSTITUTION OR 


STREET ADDRESS 7300- ace A ve eA cre BAL TMK AVE TAR ER 


(First) VELYA AR 4, DATE (Month) (Day) (Year) 


7 DECEASED: OF 
(Type or Print) CoRA oRA VELYNV pam AN, AS 25 of _ 
. SEX: 6. COLOR OR 7. ates MARRIED 8 DATE OF RL. 9. AGE last birthday:| IF uN ¥ UNOER 24 HAS. 
3 


i 
ACE: IDQOWED, DIVORCED, Months Bast | ows | Min | Min. 


elWiing | PWitosweo §G_™ 


“10a, USUAL OCCUPATION. Give kind of T0b. eee REY BUSINESS, AR. AES ce (State or Mp country): |I2. CITIZEN OF WHAT 


work some an ae Sif working life, Hy pee 9 
Se ae SeCW FE Home y Porn 4 3. : 
— Nt ——_— —— 
14. MO ae T ‘VA wo 7M D 


“T3. FATHER’S NAME: 


Ricwaro d. MaRsHAce | VY. Fenwnian =_— 


1 ‘AS DECEASED EVER IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & 5 ADDRESS: 


PL no, or we igerviee) give war or dates of _N 0 N = Wires. A uM, B ARD_ 


18. MEDICAL CERTIFICATION 
1. bd ee % OR CONDITIONS DIRECTLY LEADING TO DEATH 


at Onset And Death 
aA PS cause Consdeead ( € : ate 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ne’, 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
LP 


= Yes{)_ NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE z INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, 7 anf HOW DID INJURY OCCUR? 


hile at Not WI 
__INJURY m. Work At Woe 


22. I hereby bas 2 that I pe the deceased from a. 19 Ly et 1054, that I jest saw the decuemeel 


and oes death occurred at wi 0; 4oO Pes, the cous he ag PE stated a ove. 


‘Degree itle) SS DAT! 2915 
ROSES) DATE THE! | NAME | 12 fide ON (City, hv. A oF cou 
ATE a LOCAL} A : Me Sarre 3M merc WETON 


FUNERAL DIRECTO! PAG a 5 


Y REGIS : J ; TUE: : 400 _-Capem SP NW 
AL EL. Gi Was. 2G 


$A NVIY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


(=) 
= 
eer tor 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AA5S8 “i 
CERTIFICATE OF DEATH Te, Tae 


2. USUAL RESIDENCE (HOME) OF DECEASED: - 


1, PLACE OF DEATH: 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oR and give nearest tow! (in this place) 


TOWN “Sto h Da x 


HOSPITAL OR 
INSTITUTION OR 


STREET ADEE ‘py Ne 


3. NAME OF ; 
DECEASED: iat) 
(Type or Print) 


STATE 
CITY (if outside corporal 


OR 
TOWN —T2 +\ ce 


STREET (If rural give location) 


ADDRESS 7 - 
Le Si v 
(Month) (Day) (Year) 


OF - 
DEATH: 19 

9. AGE last birt! 3| 1F UNDER ] YEAR |IP UNDER 24 IPRS. 
WIDOWED, DIVORCED, 


(Specify) = Cau ash, ”y | Lene Days Hours | Min. 


“10a, USUAL OCCUPATION.Give kind of | 10b. BUSINESS 0 II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, INDUSTRY: COUNTRY? 
even if retired): @ at § 2\ CLAA » 
13. FATHER’S NAME: 14, MOTHERS MAIDEN NAME; 


' 
z : : 
DQ ow fo Paiwersne © Connie 
15 Was Decka\ed Ever In U.S.ARmep Forces?) 16. Socta Security No.:| 17, INFORMANT & ADDRESS: | 3G" (Y\ov\\ peViey - Ta 2 
(Yes, mo, or (If Yes, give war or dates of Deny 
LL Dons. K eft mp 


service) 
a 18. MEDICAL CERTIFICATION Ae Rene 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


UN TY 
limits, write RURAL and give nearest town) 


BV ot ¢ 


(Middle) 


7. SINGLE, MARRIED, 


s 


Immediate cause fa) BLK OM ahi 
aati « DUE TO i x 
ntecedent causes (s Pa es 
Diseases or conditions, if any, (») ey Hh BN | P<flet. 


giving rine to the above cause 
stating the underlying cause Jast_ DUE TO 


(c} of 
il. OTHER SIGNIFICANT CONDITIONS A) 
le Vat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


A 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OFBR ATION w | 20. AUTOPSY ? 
YK | Yes] No. 


21. ACCIDENT (Specify) PLACE (Home, farm, facto , Btree ACITY OR T, ay ee (STATE) \ 
SUICIDE | og : |or Sie eae “| . WES 
NOMICIDE OVI INJURY ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ee HOW Sie INJURY ¢ 


frury f (95-4 tf. Work ti ke wenk" 0 
je Be 


22. I hereby certify that I attended the deceased from ./, = WH, to Af MO@.....58 19.5.4, that I last saw the deceased 


alive on // Mk oJ Fa that death occurred at . “ ae os , from the Wad and on the date stated above. 
(Degree or fitle) , ADDRES DATE SIGN 
2 Awa of : futile 
2%. BURIA: CREMATION, DATE THE! ; i State 
pana pe Bonito | co NAME OF CEMETERY OR GREMATOR LOCA’ Ld (City town, or dounty ¢ 
i Meusoleum | Baltimore Maryland 


ATE REC'D BY LOCAL, 
EGISTR. 


| sgt ee re 
STRAR’S SIGN A’ E 24. FU IREGT: a ore ieryland = 
: Dp J Y Z| NEBAL PP mstiiaer & Sone Sees 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


- 


VS. ALS 


The. 


s, 


PLEASE WRITE PLAIN: 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


reo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iy STATE-7,,, COUNTY _ 4 
“Y ; MARYLAND ; , 2AM 
CITY (if ouvside corporate Trait, URAL pnd | LENGTH OF STAY ite RURAL and give nearest town) 
OR give nearest town) \, Eg ; (in this place) /;*) ’ 
TOWN Lis “ 
HOSPITAL 0. STREET 


INSTITUTION OR 
___ STREET ADDRESS 


“I NAME OF NAME OF (First) 


DECEASED —z 4 i, > 
(Type or Print) 
BSE SorpWyon nace | a : 
ie “WIDOWED, 
(Specify) 
5 


ADDRESS 


| 4. DATE c (Day) (Year) 
DEATH J, 7 


9. AGE last birthday | If under Weed If under 24 brs. 
A Months Hours | Min. 
UAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ITIZEN OF WHat 


1. BIRTHPLACE (State or foreign country) | 1 


ae eee ce 


HER’S MAIDEN rg 


Milan iit 


Mae during most of working life, even pe ) | Inpustry 
wi 


mar FATHER'S NAME’ | 
a “oy / 


Veit, A pia f 
Me Was Di 3ED Ever In U.S. ARMED FbRCES? | 16. SQCIAL caver No. | 17, INFORMANT AND ADDRESS ee Yb), & es he tt: hie 


no, or Unknown) | (if he give war or dates of 
pervice) 


ts ane bonilfes 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DxaTe 


4-hook late cause @) Lardlervaaectat-Ntapf Lume. milan 
Antecedents), yaar , a LPuwceenesic, foentogat fote| Ce aa 


giving rise to the above cause 
stating the underlying cause last 


b¢ {c) 


Ti. OTHER SIGNIFICANT CONDITIONS Mee oe a —_ .. _— 7 
onditiona contributing to the death hut not 
felated to the disease or condition causing death. Dates xecllleg = 7 ate 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee. Yea No B- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
D OF cig bldg., ete. 


SUICIDE 
HOMICIDE INJUR) i ae 
TIME (Month) \(Day) (Year) (Hour) TRIDRY occu HOW DID INJURY OCCUR? 
oF lle at Not fallo 


INJURY m,_| “Work O At work 
22. I hereby certify that I attended the deceased icogdaee... 1S tA -. ae 19.5 A that I last saw the deceased 
alive on (A %-. @. uy 19.2 Hand that death occurred at... e. m., from the causes and on the date stated above. 
SIGNAPGRE (Degree or title) ADDRESS DATE SIGNED 


abate Hi 
+ ies 


C4 
23. BU. ae hi eon NAME OF CEMETERY 


| yy lez EREOF | 


ale yi SIGNATURE 


= 


TE REC'D BY LOCAL 
f— _{ 2 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2/°.. 
= 1, PLACE OF DEATH: 2, USUAL KESIDENCE (OME) OF DECEASED: 
county iontgomery MARYLAND stated. county Montgomery 

is CUTY (It outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (fr Outalde corporate limits write RURAL and give nearest town) 
m oR ape give neal pe x (in this place) OR ethes 3 
& TOW! = 1esda TOWN B ) 
Ee Dues OR A , aS auras (é rural, give location) 
2 Sineer appress 4527 Avondale St. % Ress 6 4,527 Avondale St. 
3 3. NAME, OF (First) (Middle) Cast) 4 DATE (vfonth) (Day) (Year) 
F (Type or Print) GEOL Se Thomas Beatty | peata ~=Jan. 10, rw 54 
8 5. SEX: & COLOR OR 7. SINGLE, MARRIED, ] & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR) IP UNDER 24 ARS, 
| Male Hite (Srey)! ManriegiFeb, 28,1903 | 50 sre, | Months] Days | Hour | Min. 
b- 10a. USUAL OCCUPATION (Give kind of | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign countty)?| 12. OMIZEN OF WIIAT 

work done during, most_of work life, PRs ke [ _ G P | TRY? 
§ even if retired Of Vil Lneinel onstructio Lycoming Co., enna USA 


i 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Thomas Beatty Anne T. McGee 
15, Was Deceasuo Ever IN U.S. Anmap Forces? 17, INFORMANT & ADDRESS: |irS.oarah i. Beatty (Wife } 


» (Yes, no, orunk,)| (1f Yes, give war or dates of 
ANo |r) 4527 Avondale St.,Bethesda, Maryland 


16, SoctaL Security No.: 


195-16-8808 


18. MEDICAL CERTIFICATION 


Supply every y 
please oH the causes of death clearly and legibly. 


2 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dratit 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1, Inquiry fy, and 
find that death resulted from: Natural causes Bf , Accident , Suicide 1, Homicide , Undetermined cause [. 


td 4 BOT , 
Z Tanediate onuee: “A rence eer me Se 
eC “dl Antecedent cause(s) 
m 4 Diseases or conditions, if any, ‘se 
as giving rise to the above cause DUE TO 
ka stating underlying cause last i 
a Sadertyingweavee. last 
isa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO THE 
tras (ONDITION CAUSING DEATH. .......0c.00. a = he roe J 
Sk 19a. DATE OF OPERATION: | 19), MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
1 = h / | Yes(] No g 
\ 2 | 2is. EXTERNAL CAUSE WAS 2b. BLACE (Home, farm, factory, |) 2ie. (Gity or town) (County) (State) 
\ pe PRIMARY [] or CONTRIBUTING 0) OF street, office bldg., ete., | 
val CAUSE OF DEATH. INJURY 
2 | “Gia TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
$ INJURY M.| work O at_work (J 
a 
n 
Qo 
2 | SIGNATUI CHIEF MEDICAL EXAMINER DATE SIGNED 
e) 2 DEPUTY MEDICAL EXAMINER Sj 
2 tht2FUALET M.D, ASSISTANT MEDICAL EXAM. SAS O-~-SH 
es 


23. BURIAL, CREMAT! 


DATE THEREOF ‘i. OF CEMETERY OR CREMATORY LOCATION (City, bug or county) (State) 
REMOVAL bees 9 “il pee j 


Carmel Cemetery | Lycont County, Penna. 


DATE REC'D BY CORT dines sah STORER | 24. Bi ‘ERAL DIRE TOR, DDRESS 
babel ad 


PLEASE WRITE PLAIN 


JatehO, 1954 


bk 


VS. A15A - 5-538 


MARGIN RESERVED FOR BINDING 


VS. A165 
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PLEASE WRITE PLAIN 


Ls) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rir eel 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U Uv SAU 


CERTIFICATE OF DEATH Reg Deine ie: ae 


1. PLACE OF DEAT) 2. USUAL "LP (HOME) OF DRCEASED: 
COUNTY ys MARYLAND STATE LLU: f a COUNTY O, ‘ 
i ‘porate | » write RURAIJ LENGTH OF STAY CITY (If oujaide for, ite limits, wyfte RURAL and give nearest town) 
4 (in this place) OR ea 
Fora I om “i geet Ne 


)f) STREET (If rural give location) 
Rea td OR pt ADDRESS 
DRESS - 9 ‘ 
DYE Krekside Drive 


3. NAME OF (First (Middle (Last) 4. DATE onth) EP (Year) 
DECEASED: x OF 
(Type or Print) Je aim DEATH: 9d x 
5. SEX: s. OR OR 7. SINGLE, MARRIED, 8 DATE OF ate g - AGE wv bit oe tr UNDER I 5 UNDER 24 HRS, 
RACE: WIDOWED, ene RCED, cl ys | Hours | Min. 
Fe (Specity) iy, hte Gl Be | ap 
“Toa. USUAL acca Ge kind of | 10b. “AY dea OF dh ten 7, si Ae (State or foreign see yi |T2"CINIZEN OF WHAT 
work gene guriee most of working life, USTRY: 
event reared? Housewife Home New Jersey : ‘USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Rhoda 


20) De BE WN 
15 Was Deceased Ever 1N U.S.ARMED ForcES? Soctan ee Ses 


pis. no, or unk.}| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Les Léluthdd 8, Kee 


é 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
443K 

k 


Immediate cause (a) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause SE 
stating the underlying cause last, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATB}OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A | Yes) Nog _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID) OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 2_| 
INJURY m. | Work O At Work 0 
22. I hereby certify that I attended the deceased from . ue 10g to Wada 2 19.5. 4 that I last saw the deceased 
alive on .\aue..28, 19.4.7 >. that death ceeazed a the causes and on the date stated above. 
GNATURE 3 - = or ay e) ae fee DATE SIGNED 


Aad lahale & ca 5 [-L5- aaa 
23. IAL, CREMATION, ET REOF oF Wi % aerate OR Bog 5 Che ¢ aera (City, town, or county) (State) 
Biter 257 Sy Mt. Oliv i | Washington DAGr 


DATE REC'D BY ri PECISEEARTS Lbs Can DIRECTOR ADDRESS 


aula joys FB esas San é . Reheat bb accnepehics Bethesda, Md. 


‘SK fvauna bd 


[oe Nur 


A 
\ 


VS. A15 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE P 


clearly and legibly. 


pleat 


age is especially important. Physicians; 


rite tH 


MARYLAND STATE. | DEPARTMENT OF HEALTH—BALTIMORE, 18 mayer 
CERTIFICATE OF DEATH Reg. Dist. No. zee ir) 
T. PLACE OF i —r Z USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY i hives oe COUNT 


tak ad MARYLAND STATE Ce Rta 
CITY (1 is its, wri ee OF, STAY CITY (if optside rate ie oe and gi © neareft, town 
TOWN es Lip Re ae 7 
fo fas. bi TOWN 
TAL rd 


ae 
HOSP’ STREE'’ #2 (egn tid) x 
INSTITUTION. OR ay “od, 
STREET ADDRES: ee COS ol, Saas ] fs 
LL LAY 


3. WaenieeD __ (First) (Middle) het 4, DATE ELE. “(Day) (Year) 
ype Prin)  Lrene- ee pon ae. TD 55 es 
3. oO OR, a SINGLE, may RIED Re aes OF BIRTH: 8. wy: lest birthday: IF UNDER 1 YEAR |IP UNDER 24 HRS. 
- Months| Days | Hours | Min. 
ena ite 2 (Bret) ES Meet ree | Home| | 


ng life, 


Ik. BIRTHPLACE eh, or foreign Sam - CITIZEN OF WHAT 


Well hl. Pe 


14, MOTHER'S MAIDEN N. E: 


Ve & Wet Lhn by se f 
pt pad i eS 


Interval Between 


“Ida, USUA' ieee PATI peive Kind lhe 10b, ea ore BSNS OR 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


ay service) 


46. Sociay Security No.: 


; 18. MEDICAL ae: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HO! Cecenar 


Onset And Death 


3S clay.c 


Immediate cause Pee PER aera aca ge ghee he ae a 3 
D 

Antecedent causes (s than Vals = ach 

ISESERSE OF, conaiionn 2 any, (b) c be Keria if (ie 6 aes 4e0 a to ee ee... a (okirand 

giving rise to the above cause me 

stating the underlying cause Iast_ DUE TO ale “ S CA ct 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“ DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Ok Ge A Omz 


Yes] No 
21. CAMs (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE te bldg., etc.) | 
HOMICIDE feruR 
TIME (Month) (Day) (Year) (Hour) apee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While d 
INJURY m. | Work 1] At Work Se 


22, I hereby certify that I attended the decease si rat fche ml >, 19 8S. 
Oe EP ana that dest 
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MARYLAND STATE DEPARTMETT: OF: HEALTH 


CERTIFICATE OF DEATH fey, Diets Nae 


ESIDENCE (HOME) OF DECEASED: 
‘ M4 COUNTY 


1. PLACE OF 


CITY (if outeic 
OR 


TOWN 


STREET 
ADDRESS 


w 


af ive location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED 
Gyre or Print) 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


4, DATE 
OF 

: DEATH 
8. DATE OF BIRTH 9. AGE last birthdey | If under. I year |If under 24 


? + ° ame) pasta Daye sane las Min. 
y es Des y a} a) yrs. 
11. BIRT, ms (State or foreign country) | 12: CITE or WHAT 
s ‘ S ace 
AME 


AND | ADDRESS ‘ 
“ €C Dd wes 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ce wlovengry. dtalusies wilh ngocard ae 


Antecedent cause(s) i igs 
Diseases or conditions, If any, ...4 (sy a ©) a ft av YE er eSeleve Les Pe 
seine ne muieTere 0 ne ma /s eel GrTeria Saleretia 


giving rise to the above cause 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Month) (Day) (Year) 


6. COLOR OR RACE 7. SINGLE, Ea oD, 


1@b. KIND OF BUSINESS OR 
INDUSTRY —_— 


13. FATIIER’S NAME 


16. SocraL Security No. 


15, Was JDeceasep EYer In U.S. ARMED Forces? 
yr Sy (If year, give war ord dates of 
service) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No DO 


2. ACCIDENT Gpeeiiyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE, OF _~ office bldg, ete.) 
HOMICIDE INJURY ae 
“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work O 


, 1999.7, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. Ak 
as on.. WE an... 


aig m., from the causes and on the date stated above. 
DDRESS = DATE nee 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information caref 


2 
By 
o 
Fay 
oS 
° 


PLEASE WRITE PLAL 


please write the causes of death clearly and legidly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Move 
CERTIFICATE OF DEATH a tae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 

CITY (If outside corporate its, write RURAL| LENGTH OF STAY CITY (If outside corporgfe limits, write RURAL and give nearest to 

OR enete ive nearest to cP this place) Wes ¢ 
MONTGOMERY! CO. REDN y 

HOSPITAL OR STREET (If rural gfe location) 

INSTITUTION OR} % ADDRESS 

STREET ADDRES: NL HOSPITAL, INC. 


(Month) (Day) (Year) 


3. NAME OF =A Fi Middl Last] 4. DATE 
DECEASED: Wa ae ot OF “ 
(Type or Print) DEATH: Ig. iS 

5. SEX: 5. soe OR 8 DATE OF BIRTH: 9, AGE last/birthday:| IF upper 1 year |ir UNDER 24 HRS. 


Di ade A af 
Ee Nee OR ll. BIRTHPLACE (State or foreign country) : 
T' Hy . 


12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION..Give kind of 
work done during/most of workjng life, 
even if retired) 


13, FATHER’S NAME: 


10b. KT 
IN 


INI 
iD 


14. MOTHER’S MAIDEN NAME Deh) 


“ Interval Between 


*— And Death 


15 WAS DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRE; 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ROH 3 ok 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseasea or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
é; | Yer®} NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Her) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m.__| Work At Work q 
22. I hereby certify that I attended the deceased from 3) FT. e ae.» 19.54 , that I last saw the deceased 


al 
Ss 


and.on the date stated above. 
DAT! left 


if ye} tess 


(State) 


that death occurred at / 
Degree or title) 


23. BU. 


DATE REC'D BY LOCA 
REGISTRAR 


Am = AY 


Ld The Str ct 


item of information carefully. 


~ 
et ) MARGIN RESERVED FOR BINDING 
¥; WITH UNFADING INK. 


lly important. Physicians 


(- 
at 


aa 


PLEASE WRITE PLAIN: 


VS, A1BA - 5-53 


i 


Supply every y 
please peal the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY 


Montgomery} MARYLAND state Maryland counry Mont gome 


oe Ce Sltsise- sores Pe write RURAL EGR at (If outside corporate limits write RURAL and give nearest town) 
TOWN A DGEV TL Le /) fe town Rockville ~ 
RAM oe 100 dawson J TIE te 
STREET AppREss LOO Dawson Ave. vA 100 Dawson Ave. 
3. RaMEs oe 1 (First) SS ata I (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) DSH DIE ANDREW iGHT Sk | DFATH oF ws K 
5. SEX: 6. COLOR OR 


78 RS Ene anaes 8. DATE OF BIRTH: 9, AGE last birth; z 
f ‘| Sept.21,1900 53 


ate, P ACE: 

Male mite (Specify) FAT TLS 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done ducing most of work life, INDUSTRY: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mo Hours | Min. 
Ah i ace | | 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTR 


Rete dastrty:¢C. Police <4) Gov Gs Georgia 3] 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Boatwright Elizabeth Bailey : 
15, Was Deceased Ever IN U.S. ARMED Forces 7 F i i= 
Cee eee Eee give waren datece® | 18 Soctau Secunrry No.: | 17. INFORMANT & eames: h 
yes ys) WL. Lois H. Boatwright-Item’ 2_ 
eal 18. MEDICAL CERTIFICATION : ne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: e < pet erate hf 
44 ob 0. | 
Immediate cause (a) < Aes ’ Ione 


DUE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) se. 
giving rise to the above cause DUE TO 
stating underlying cause last 


1) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _..... 


19s. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
‘b Yes (} No [ 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection QJ, Inquiry @, and 
find that death resulted from: Natural causes 3, Accident 1], Suicide |, Homicide [], Undetermined cause 1. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER 
: rhe. M.D, ASSISTANT MEDICAL EXAM. J- 27-S7% 
23. BURIAL, CREMATYON, | DATE THEREOF {| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


_ REMOVAL (Specify) : 


2-1- Arlington Natigngl Arlington, Va. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 5 y ADDRESS 
[eeesy | acre , MA Cen. Bethesda de 
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lly important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} Q5qr 
“ IU 4 
CERTIFICATE OF DEATH hic. ete, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Rte SO ac 


country Moutgomery MARYLAND state District Columbia COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY cons (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) (in this piace) py mY~ 

TOWN Bethésda, rural 3 Days TOWN jashington x 4 a 
HOSPITAL OR STREET (If rurai give focation) 

INSTITUTION OR nal ADDRESS 


Siete? ABUKESS 5. Navel Hostel = 121 12th. Street, S.E., 


3. NAME OF i Lay 4. DATE Month) @ (Yea 
Naoeitce: (First) (Middie) (Last) De (Mont ay) ) 


(Type or Print) Georve Henry Boyd DEATH: January 6 19 54 


&. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ay cc. yee | Months) Byys | Hours | Min 
Male White (Speclfy)? Marvied | July 8, 1888 65/2 nS 


“Joa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |f2. CITIZEN OF WHAT 
work ie during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Mariner U.S. Navy Queen Aun County, Maryland | _ULS, 

13. FATHER'S NAME: | 1d. MOTHER'S MAIDEN NAME: 


~ 
i 


sy Gee Box Ida Good nan 
15 Was Deceasen Ever IN U.S.ARMeD Forcrs?| 16. SoctaL Security No.:( 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


és Yes. service) ')/\y I Son:George H. Boyd Jr., Same as jf2 above. 
18. MEDICAL CERTIFICATION joe: Seed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 


4-30,0 
Immediate cause sane e heeuthK. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ceuse iast. 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 
related to the disease or condition causing death. 
9a. DATE OF a ae 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes! ]_ No}i 


21. ACCIDENT (Specify) ee (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice ‘bl 
HOMICIDE Insury ee Pde ete.) 


TiME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. 


—} —$___________—. 
, 19.2:1., that I last saw the deceased 


pects. Bee m the | causes and on the date SaRSfokeo 
LCDR MC USN, U.S.Naval Hospital,NNMC, Bethesda, Maryland. jeineny T, 1954 
REMOVAL. (Spea) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
lanuary 8,195 8,1 Arlington National Cemetery Arlington, Virginia. 


DATE ray BY LOCA StSTARY sity SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


January 7195): & ssachusetts 


S “A Nvaung 


ft goaon | FiimpeloO itemp y 1/1/08 emp Antor 
WR Bz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue 
’ CERTIFICATE OF DEATH Reg. Dist. No. off 6 , 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pienso ay MARYLAND STATE \\\ COUNTY 

CITY (If outside corporaty Jimits, wrif\ RURAL] LENGTA OF STAY CITY (Ifpoutside chporate qimi Swag RURAL and give nea 
OR and give nearest town) .) (inthis place) OR 

TO Aa y TOWN 


WN 


HOSPITAL OR AD STREET ({€ rural give pm 
INSTITUTION OR ° Ht ADDRESS 
STREET ADDRESS [OOD L8 Nes Ged 4004 =e 
3. NAME OF ; (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: a an § bts 
5. SEX, 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE Test birth¥ay:-| ip uNben 1 vean |i UNDER 2f HRS. 
WIDOWED, DIVORCED, yrs, | Months ac Hours | Min. 
; z pecify) “Vidowed | Jan, 11,1869 BY é 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ae 1ZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sales ittredker Automotive Parts Germany AS BS = 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


August Brandt Catherine Albrecht 


15 Was Deceaseo Ever IN U.S. ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If me give war or dates of 
service 


0 1 : Will : =a di 2 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a0.} “bLbe 
Immediate cause fay ns 


DUE TO 
Antecedent causes (s) 
bert? few Sony tee if any, {b) .. 
giving rise e 
stating the under: DUE TO 


({c) 
11, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] Nowy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (sy) (Year) (Hour) / INJURY OCCURED HOW DiD INJURY OCCUR? 
a 
wy! INJURY m._| Work [i At will o. | 


19D, to 
alive on fe foul, Pome that death occurred at » HSA: Ws from the causes ani on the date stated above. 


EGNAT! ne ES or title) ? ADDRESS DATE 2, 8 
eae oa 7208: se ial Ad. jin 2, 
'10N, 


23. REMOVAL (opccih DATE Ae LY aD ais OF CEMETERY OR Oo she LOCATION (City. town; or county} i 
pecify 


= A Sees) | pera hood awn | Seen York, New York 


Peeterioun, BY LOCAL EGIST! oa "S SIGNATURE OR ADDRESS 
pre| [ais dl Bocas op a sl ee 


age is especia 
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wa 
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~ 4) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 2d) COUNTY CFL 
limits, wyite RURAL Bene OF STAY Ids, corporate its write RURAL anf give nearest town) 
? ‘ 
5 


A CITY (If outa 
$e this place) OR 
is x oO : TOWN 7a an 
= HOSPITAL OR STREET (f£ rur¢l/ give iocation 
3 INSTITUTION OR q y ADDRESS Z 4 4 
Na STREET ADDRES “A choc Leen PAIG fate Fe, 
ee ie 
& | 3. NAME OF (First) (mtadiéy (Last) 4. DATE mM 
$ DECEASED: aes ae F | DA Centay Dar) (ate) 
S (Type or Print) J AT TUS BE DFATH ew 195 
s 5. SEX: 6. et OR 1. WIDOWED, DIVORC 8. DATE OF BIRTH: 9, AGE last birthdgy:| 2 UNDER 1 YEAR | IF UNDER 24 HRS. 
3 | Male white (Specify) tarried | 4-4-'26 27 Se oth ete di l|ce 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Si forel 7] 12. CITIZE! WH. 
& a8 work done during most of work fife, | INDUSTRY: ee eer eer | ™ SouNTRY? oA? 
Z be even if retired): C Lerk U.5.Army [llinois 3 
Q =@ | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a bs Villiam L, Brick Edna Damen 
52 15, Was Deczasep Ever IN U.S. ARMED Forces 4 é = 
& Fe g Fe ae only Seep en cream | 16. Soctan Sxcurrry No.: | 17. INFORMANT & ADDRESS: 
E ag |l_ves sevice) WM, Stella 8. Brick- Item # 2 
ag FE ‘ 18. MEDICAL CERTIFICATION 1 a 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Ea rte 728 
S 4 2 2 ] Onset anD Deate 
3s 
B23 wh dieie odin simu ALIA, dO OA | ose Kee 
n "A ee 
be e ny Antecedent cause(s) 
se Diseases or conditions, if any, 
= giving rise to tho above cause DUE TO 
oO 
fe fe stating underlying cause Iast (e) 
a ae Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
sf PR TO THE DEATH BUT NOT RELATED TO 
tas ITION CAUSING DEATH. ..... Be oe EE ces ted 7 
& 3 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E 5 ia 2 = Yes No. 
-~& | ie. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
Pag FRIMARY [] or CONTRIBUTING fi OF Rye omer bide, ete, | ; 
b> | Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
aa | Bed Pigkong ral 
x | _wor! at_worl 
me 22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection @, Inquiry 4, and 
a o find that death resulted from: Natural causes (J, Accident [], Suicide @, Homicide [], Undetermined cause (]. 
5.2 | SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
2 ES Var Lec? M.D. ASSISTANT MEDICAL EXAM. J~ ge. s* 
y ® | 93. BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
> Ff REMOVAL, (Specify) {s/" eae Sa | : Oe a ie ua 
< < buria 2-2- Arlington Nationa f Virginia 
ie =] DATE REC'D BY LOCAL |} REGISTRAR'S SIGNATURE, ; ADDRESS 
4 a REG. B ) a? /f 
a a 2 J 5: so ree: 1 tte ae 
a = 
> 


3 @, 


¢ (- 
MARGIN RESERVED FOR BINDING 


19 
= 
< 
wh 
> 


aa! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct pase 2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11598 


Reg. ee no.22/76 casa sense 


1. PLACE OF DEATH: a 


MARYLAND STATE 


USUAL RESIDENCE (HOME) OF DECEASED: 


ov (a 
COUN 


= aeakdoe tae We 


LENGTH OF STAY 
(in this ce) 


7 
COUNTY 
CITY (If outside corpora’ aoe, write’ RURAL 
OR and give neagest town) 


Mow laud. rT 
Chae (If outside corporate limits, write RURAL and give nearest town) 


rohn_@ Wed 


Whase. 


TOWN 
own Go An ese * 


ay No: 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a4 f ene 

AVE | —— 

3. NAME OF i ‘Last 4. DAYE Month Day Year’ 
DECEASED: (First) (Middle! (Last) 5 { ) ( i ( e 
(Type or Print) ol DEATH: L 19 

5. SEX: s. SoLoR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;j lr UNDER I year | Ir UNDER 24 HR 

WIDOWED, DIVORCED, 


Male wie (Specify) + 1- QA - 1310 


$3 


Months | Days Hours | Min. 


“Toa. USUAL CaO se NST, Give kind of 
work done during working life, 
even if retired); 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


4 —s 


Il. BIRTHPLACE (State or foreign country): 


)i2. CITIZEN yr WHAT 
ware TR 


14. MOTHER'S MAIDEN NAME: 


ce 


13. gi NAME: 
re D0 nate RAD 
15 Was EASED Ever IN U.S. ARMED Forces? 


16. SocraL Security No.: 
(It Yes, give war or dates of 


17. reromc ihe \ i a tt 


\ov Ss. vege 


18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y F be Death 
Immediate cause Cj ieee DG. ECKAS: Ae, ; InfA Ac MAYS. 
DUE TO 
Antecedent causes (s) < 
Soe oa oe Te ae Ries ea ee tc Be end 
ey 
siting the enaeriving reas. Test, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF beg | 19h. MAJOR FINDINGS OF OPERATION 


Ti, 


| 20. AUTOPSY ? 


_— YesQ No ky’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI = | 98 office blde., ete.) | 
NOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While — , 
INJURY m. | Work O At Work 
22. I hereby certify that I attended the deceased from .................... A95t , to » 195 EY, that I last saw the deceased 


alive on .4.7.5....... sige, and that death occurred at sn OR 


4 #1, tomy the causes and on the date stated above. 


SIGNATURE > ines or title) DATE SIGNED 
ting ¢. Taq apna M “a. (tet no 14S 
reel” | DATE TH oe M a i oe YOR ‘ae, ag town, or copnty), (State 
‘AL (Specify) Were | Pct ec 
DATE REC'D BY LOCAL es GNATURE R tA hasncgther, 19 “TBDRESS 
REGISTRAR | eda Ta 24. seo Spat hale a é 
GES Z hype tebe BES 
esis fisect : 


VS. AL5A 


oS 
a 
, 
2 
a 
of 
2 
x 
a 
= 
> 
i 
w 
n 
ea 
os 
z 
cS 
2 
= 
a 


ect ayeGsl 


ix especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH () Ae Q) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ve: Uh ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘OUNTY STATE 


cou: STA COUNTY, > 
MARYLAND Ly zZ ut, r Lyle 
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donggluring most of working life, even If retired) | INDUSTRY a Country? .. 
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19a. DATE OF OPERATION {9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
»KOR MEDICAL EXAMINERS Reg. Dist. No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | NG4) 
CERTIFICATE OF DEATH Reg. Dist. No. 02/6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. BLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland COUNRY Montes 
GITY Uf outside corporate limalts, write RURAL end ) LENGTH OF STAY ||" CITY (if outside corpornte limita, write RURAL and give nearest town) 
oF give negrest town) (in , this place) ra) De 
‘OWN x” | 6 days Town Rock ille., 
HORE OR A STREET ural, Give location) 


ADDRESS ]]] West” iontgomery Avenue 
(Last) 


INSTITUTION OR Q : 
STREET ADDRESS Suburban Hospital 
3. NAME OF (First) (Middle) 


/ 


DECEASED | eee (Month) (Day) (Year) 

(Type or Vrint) Nora Williams CLAGETT DEatH Jan 24 w D4 
6. SEX 6. COLOR OR RACE ADO WED BOER | 8. DATE OF BIRTH 9. AGE last birthday } If under i year |If under 24 bre. 
Female White pea eRe | 7/14/1883 70 gel Dey ee ilas*” 


7 USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESs OR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
e during most,of working life, even If retired) INDUSTRY 1) | Country? — 
ahaa vel ursery Schoo Maryland USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
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SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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INTERVAL Between 
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SUICIDE OF office bldg., etc.) | oe 
HOMICIDE L£ INJURY. os Ex (ea 
TIME (Month) (ay) (year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
a 


hile at Not While 
INJURY z m.__| Work [2.- At Work 2) 


22, I hereby certify that I attended the deceased from L fof... Ce os 19.5.%, that I face saw the deceased 


li LEVEN ED ; bove. 
Sena 4¥/. 19.57 Y and ipa death occurred at. &: 17m, from ithe causes and on the date —- 


23. BURIAL, CREMATIOV, : ; ‘AME OF CEMETERY wena rk; City, town, or tate) 
REMOVAL. (avecty) R CREMATOR ZL. City, 
DATE rise an LOCAL, 2 joe adtanle, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. Dit ears 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND sTaTE )a ry and COUNTY 
CITY (If outside eorporate\ limi it{\ RURAL] LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR 


a and give nearest to in this place) a 
WN TOWN Rockville Ue 
HOSPITAL OR SPR WSLS STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4509 Aspen Hill Road _ 
3. ae oe (First) (Middle) = (Last) | 4. Pies (Month) (Day) (Year) 
(Type or Print) WE , eta DEATH: ae : % \ Ai 1 


5. SEX: $. COLOR O1 7. SINGLE, MARRIED, IN DATE OF yey 9. AGE last bikthday:| IF UNDER I yeaR| IP UNDER 24 HRS. 
—_— Race WIDOWED, DIVORCED, Months | Daya | Houra ] Min. 


(Speeify): yrs. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF 4: ss | ol welt tate or foreign country): |12. CITIZEN OF WHAT 
work done ours most of working life, INDUSTRY CQUNTRY? 
even if retired) He 


‘ATHER’S NAME: Sa Se ee kee MAID! 


15 Was Deckasep a In U.S.ARMED Forces?| 16. Social Security No.:] 17. INFORMANT & ADQRESS: 


Mes, no, or unk. ‘ (If Yes, give war or dates of 


service) Mr. Leon E, fulder, 4509 Aspen Hill Rd. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


interval Ketween 
ety And Death 


Inimediate*cause 
DUE TO. 
Antecedent causes (s) 


Disesacs or conditions, If any, (b) OG —- 
BHE-To 


giving rise to the above eause 
stating the under; 


ak TA Dertcay 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, saa (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE iF fice bldg., ete. 
HOMICIDE INJURY — B Se taal 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. Work [) At Work 1) 


, that I last saw the deceased 


» from the causes and on st date stated above. 
(Degree or title) ADDRESS ~ ie ' 


DA’ 
Abed. WH pooDs/re Tewy ever wewe My Jées¥ 
NAME OF ws 2 


23. BURIAL, CREMAT i "of Sipe a OR CREMATORY | LOCATION (City, town, or county) ibe 


Burial ver? /5 A, Parklawn Cemetery _ Montgomery County, lid. 


parE THAR BY stl {deen gitahies SIGNATURE _ 24. FUNERAL/DIRECTOR ADDRESS 
i al . 
2| bse tlcaaad £04, Deefeese, j 8434 Georgia Ave, 


aiver Spring, Md, 


Ps 


he causes of death clearly and legibly. 


VS. ALBA 
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UNFADING INK. Su 


important, Physicians: please 


ply every item of information caref 


varita 


ix especially 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH: 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


p 2, USUAL, RESIDENCE (HOM) OF DECEASED: 
STATE A COUNTY ? gq. 


ory Uf outside cofporate limits, write RURAL end give nearest town) 
? eae 


TOWN f 
HOSPITAL OR STREET 


INSTITUTION OR , ADDRESS . 
STREET ADDREssW/c = 1616 
NAME OF (First) ; (Middle) (ast) 
ECEASE . ] 
(Type or Print) é es At hn 
6. COLOR OR RACE | 7, SIN 3. DATE OF BIRTH ; j TI under 1 year [ifunder 24 hte 
\ 


DOW! bi 34\| Min. 
(24 i (Specify) 
USUAL OCCUPATE G ind of work | 10b. Kinn of Business om | 11. BIRTHPLACE (State or foreign een or Waat 


“qaag auving ponte! working Me. even If retired) | INDUSTRY Cumberland, Maryland Cop A 
13. FATHER’S NAME 14, MOTHER AIDEN NAME 
Hillery De Haven | “Lad y 
15. Was Decrasgp Ever in U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT: AND ADDRESS 
(Yee, no, or unknown) | (If yes, give war or dates of | My, Michael de Reidy,, 718 Richmond Ave, 


feer vice) 
/ _ 18. MEDICAL CERTIFICATION 
L 


MARYLAND 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET aND DEATH 


7 dowedaie cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 


stating the underlying cause last 
fe) 
OTHER SIGNIFICANT CONDLTIONS bw : 
onditions contributing to the death @ut not « start af 
ted te the disease or condition eausing"death. tow 
20. AUTOPSY? 
| No 


+ EXTERNAL GAUSE WAS PLACE Pome: farm, factory, street, (COUNTY) (STATE) 
md 


PRIMARY (]on CONTRIBUTING | OF — offipg bldg etc) : ~ 
CAUSE OF DEATH. & | insure Gack Lact My 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURED 
OF : | While at Not while | 
INJUBY m, work 0 at work 


Ooo certify that I took charge of the remains described above, held an Autopsy (_, Inspection 58, Inquiry (| thereon and from the evidence 
obtnined by saidgl utopsy, Inspection or Inquiry, find that avid deceased died.on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (1, suicide 4, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rata ry 7, 


23. BURIAL. CREMAT, DATE THEREOF |. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speci J. Arthur Wal 


5 Film#G161 Item 14 2/17/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


' - 06 


fay 


U1698 
Reg. Dist. ae to 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Xe 


I. PLACE OF DEATH: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


AS 


ite the causes of death clearly and legibly. 


is especially important. Physicians: please wri: 


COUNTY Tontgomery 


MARYLAND 
CITY (If outside corporate limits, write RURAL and 
OR ive nearest town) 


LENGTH OF pTA 
gi t (in this“Ql a 
N i Ta c nang 
HOSPITAL OR i aol y po TTA 


TOW! 


——— lll 
STATE COUNTY ar 
Maryland Montg. 
CITY (if outside corporate limits, write RURAL and give nearest town) 


fewn Rockville 


STREET f rural, give | 
INSTITUTION OR, BS eS ye ADDRESS Rt. 8, BEX TEE 
STREET ADDRESS is U 
3. NAME OF (First) (Middiey 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) Be) 
&. SEX @. COLOR OR RACE TIGL RGR EE, 
Female Colored Spot aLELee May 2 yrs. 
12, Cinzen or Waar 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busines oR 
done darinerecttry! pasine life, even if retired) | INDUSTRY 
13, FATHER'S M 

thomas Wallace 


15. Was Decrasep Ever In U.S, ARMED Force? | 16. Sociat Security No. 
(Yes, no, or unknown) | (If yes. give war or dates of 


service) 


(Last) | 


an I9' 
If under 24 bra. 


Hours | Min, 


‘ OF 
Dis DEATH J an 


8. DATE OF BIRTH 9. AGE last birthday 


Months [Base 


1. BIRTHPLACE (Stste or foreign country) E; 
District of Columbia 


14 MOTHERS MAIDEN NAME 
. netle, Wye 


Souneny? ye 


NFORMANT_A ADDRE: 
Osprtal RACSe 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
Immediate cause 


Antecedent cause(s) 
Diseases nr conditiona, if any. 
giving rise to tha above cause 
stating the underlying cause inst 


te) 


INTERVAL BETWEEN 
ONsET AND DEATH 


| 8-%2- faa 


HL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WA’ 


S PLACE (Home, farm, factory, street, 
PRIMARY (jon CONTRIBUTING [J | OF 


Oftice bldg.. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection (4, Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: 


accident |, suicide |, homicide |, 
(Degree or title) 


fal 


from: natural causes wa 
SIGNATURE 
Q- 


er a 


| 20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


x thereon and from the evidence 
died on the dry stated above, and death in my opinion resulted 
undetermined (). 


ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL 
BoP —/0 


R 


CELL: 
OF CEMETERY OR CREMATORY 


PLEASE WRITE PLAINL 


VS. AIBA - 5-53 


2 
ra 
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cy 
ee 
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a 
Ss 
Fl 
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iP eorrect o@ 


carefully. 


ion 


item of informati 


i 


e causes of death clearly and legib. 


ply every 
hi 


ine a 


‘H UNFADING INK. Su 
age is especially important. Physicians: please 


iY, 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2./.4.... 


1. PLACE OF DEATH: 2, USUAL Ri&SIDENCE (OME) OF DECEASED: 


~ 
MARYLAND STATE )) )Z-. wef COUNTY pte 
CITY (If outside corporate limits, wrife RURAL [LENGTH OF STAY CITY (If outside Corporate limits write RURAL and give nearest town) 
OR and give rest, fown) , (in this plage) OR J me \ 
TOWN x 2! > Fa TOWN ee ee CEs Xx 
eee a Ne eee, 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS ? 4 on 
STREET ADDRESS EM fe At r<gh 1 A vs 
3. NAME OF (First) (Middle) * a) 4 DATE @tonth) (Day) (Year) 
z oO} * 
(Type or Print) é SE a | DEATH SO 1S 


6. SEX: 6. COLOR OB 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast bir 3] IF UNDER I YBAR | IF UNDER 24 HRS. 
Baege 7 | ™ Aindiiad BivoRben, pare toot Dave” | Hours | Bn 
yrs. 


(Specify) Senge {-29- /F 
Z 
10a. USUAL OCCUPATION (Give kind of | 10). KIND/OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: : COUNTRY? 
Verge fe 0,5 Re. 


even if retired}: 2 2 7% : 
18. FATIER'’S NAME: | 14. MOTHER’: 


cer ah = 


15. Was Deceasap Eves IN U.S. ARMED Forces 7} SEcUI Jo: % , 
(Yes, no, or unk.)| (If Yes, give war or dates of Mia etal bas ATO LSS it ae 


service) Sf ¢ iE LEE CIVE 
18. MEDICAL CERTIFICATION inavar awk 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND (iia 
Loar : p ; 


oH! 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) «:.esuhecS 

giving rise to the above cause DUETO j Be 
stating underlying cause last (e) Tran, & ee 


IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. : 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
pS 


& vs f Yes Nofq 
21a. EXTERNAL CAUSE WAS 21b. thoes aD ergata: | 2lc. (City or town) (County) (State) 
0 . } 


PRIMARY {4 or CONTRIBUTING Pan Y, 
a oa 1/4 { 
| 21f. HOW DID INJURY OCCUR? 


CAUSE OFDEATH. INJURY. 
cc 
OF ‘ Whi : 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection @, Inqui » and 


find that death resulted from: Natural causes [], Accident Qf), Suicide 1], Homicide 1], Undetermined’ cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
I, DEPUTY MEDICAL EXAMINER | Pek 
bees BALAK M.D. ASSISTANT MEDICAL EXAM. * 1-/O-S 
23<BURIAL CREMATION, | DATE THEREOF | NAME QF CEMETERY AR CREMAZOR LOGATION (City, town, or county) (State) { 
R OVAL (Speciff)/: / g cs f 7 
: / AtALAA Lda hteA i) ake 
DATE RECD BY LOCAL | YEGISTIAN’S SIGNATURE pons PERALPUIRECTOR 
2 4, r 
vA 


yet | 14.) S¥- Lets, JY Hoerfrrs - nad 


3A AVaung 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


Film#G160 temp 8 1/26/54 omf ane 
me MAR TAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 616 


CERTIFICATE OF DEATH ae ee 


1. PLACE OF DEA’ 


2, USUAL RESID E (HOME) OF DECEASED: Me 


; 

MARYLAND STATE COUNT 

Jimits, write RURAL) LENGTH OF STAY| CITY (if Cutsigestorporate ligits, write RURAL. and give nes wn) 
hiy’ place) OR 

OWN xX TOWN 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS : Aynte - Ze 


3. NAME OF "i j ; — 
DECEASED: (Elst) Vy i Last) : 
(Type or Print) MeL YIP S Nt 

on Rian 


COUNTY 


CITY (If outside corporagé 
os. and give nearest, 


4. pate (Mqnth) (Day) (Year) 


= 19, 
Ir UNDER 1] YEAR | ir UNDER 24 HRS. 
Serene Days | Hours | Min. 


DEATH: 
Xs $s. COLOR-OR 7. SINGLE, MARRIED, 


ED 5 8. DATE OF BI %. “s - bi: 
(Specify) : Bibs a BH 19-96 
3 OR | Il. BIRTHPLACE wt or if eee 12. Bey oy WHAT 
INDUSTR 
Des Cs ta L 


16. IAL SECURITY No.: 1b, INFOR! iT & ADDRESS: 
5-3 on 
PES: 09-Jh ; a 
18. MEDICAL WE hal a 


iday | 


“10a, USUAL OCCUPATION. Give: 
work done cacti mos: ing life 
even if retired 4 

13. FATH Wes fon 


15 Was DEeceaseD Ever IN 4 S. Zu 4 
(Xa, no, or unk.)| (If thee give war or dates of 
1 service) 


1. oy OR CONDITIONS DIRECTLY LEADING TQ DEATH FA ‘ ba vf Onset And Death 
TTA ste cause (a) AEM LE of fp Phere ad. Pro dere ieee te Se reer ear aleed Aff (i 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, AB), “ies ee a MRE PIE ce cpicnvasn vali yst ota cons cotacobesacgtegitionnet easaisprcatvobaarit 


giving rise to the above cause 


stating the underlying cause DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causi: death. a 
193q9DATE OF OPERATION:| 19b. MAJ 2 FINDINGS OF OPERATION | 20. AUTOPSY ? 
A = LP. SF. 4 | Qt. V4? 7 3 __ Yes] No 


Aone (Specify) orn (Home, factory, street, (CITY OR TOW, (COUNTY) (STATE) 
HOMICIDE INURE ee ail a 
TIME (Month) (Day) (Year) (Hour) aed OCCURED HOW DID INJURY OCCUR? 
OF White at While 
INJURY Be IK SSiq | 
22. I hereby rtify that I attended the deceased from JAY. — 1943. tp MAW TAS s pis that I last saw the deceased 


» from oy vetted and on t date Hee above 
taee a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH wTOGS 


CERTIFICATE OF DEATH 
FOR.MEDICAL EXAMINERS 


Reg. Dist. 


1. PLACE OF DEATH: | 


Montgomer MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Vay lana Reitcomer 


RNG (If outside corporate limits, write RURAL and | LENGTH OF STAY 


Town" "Hired - Damascus Feara 


ses (If outside corporate limits, write RURAL and give nearest town) 


0 
TOWN Rural - Damascus 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
R.F.D. Gaithersburg 


Jefferson Duvall 


15. Was Dacrayrp Even In U.S. Akmep Forces? | 16. SociaL Security No. 


(Yea, Boia grenown) | {IT yes, give war or dates of 214~18-86 O re) 


service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


CO. ve 
Hao use (9). l, MIF INA 


Antecedent catise(s) 
Diseases or conditions, ifany,  (b) ..._... 
giving rise to the above cause 

stating the underlying cause last 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19 AJOR FINDINGS OF OPERATION 


eA htt 1 288 


STREET (If rural, give location) 


ee mae R.F.D. Gaithersburg 


3. Name om (First) (Middie) pee | 4. anes Month) (Day) (Year) 
(Type or Print) Prag tense. Yip ew Ee DEATH  \Jéina 2 19F- 

5. SEX 6. COLOR OR RACE 7st ELE. Mae | 8. DATE OF BIRTH 9. AGE last birthday Hounder 1 car end ies 

VIDO DIVDRCED, t ‘ont! ays ours in. 

Male White SetMarried ne 430-190 Q yr. | | 

10a. veo eee ONES und of co 19b. Kinp oF Bustness or | 11. BIRTHPLACE (State or foreign codntry) | 1 CITIZEN oF WHAT 
mn ny ig 7 en if retires INDUSTRY ol 9 

PRU MSPS BEY CRIZYSPSdoNSs ruction to ome o. Ma UBA 

_ 13° FATHER'S NAME =N NAME 


af n 
| 14. MOTHER'S MA’ 


Florence Williams 


| 17, INFORMANT AND ADDRESS 


Mrs Lillian A,Duvall, 105-4th St,nN 


BBHING EQN a, RenGor 


Onset and DEATH 


| 20. AUTOPSY? 


Yes No O 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (or CONTRIBUTING © | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m._|_ work at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy _ 


|, Inspection s% Inquiry | | thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causcs %, accident j, suicide |, homicide —, 
SIGNATURE (Degree or cp 
Lee ¢ f Ler f- /) (Paes 


23. BURIAL, CREMATION/) DATE THEREOF al NAME OF CEMETERY OR CREMATORY 
Damascus 


Bia 


DATE REC'D BY LOCAL | 


REG 
— Jum 3h 17 


Jan. 30,19 


RE air iip SIGNATHS 
AJ AL SLG % 


undetermined _:. 
ADDRESS DATE SIGNED 


inhett-—» Dra (729-83 
LOCATION (City, town, or county) (State) 


and 
24. FUNERAL DIRECTOR “ ADDRESS 
éiin c Molesworth, Damascus, Md. 


15,14 1/26/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)/\ (1% 


CERTIFICATE OF DEATH ated... on 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mm 4 MARYLAND STATE .____—COUNTY Moe 
oe ae outside corpo! alent, write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits. write RURAL and give nesreéf town 
on end & fe neares (in this place) OR . . . 

cide x TORN ilvae ‘Op iota 
( 


HOSPITAL ds STREET rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS a n Grae. é ‘ PLZ WU Nians bine Dees 


3. Raeeaeeo “ (First) (Middle) (Last) 4, DATE (Month) QDay) (Year) 
(Type or Print) J oSEPA A. Eckel DEATH: 6 9 SH 
y 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. a OF BIRTH: 9. AGE fast bi :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIYORCED, o ae) Days | Hours | Min, 
™m , "70 rs, | 


(Speeity): UJ idipes x, 1883 


“W0a. USUAL OCCUPATION. Give kind of 10b, ea ie es nn. Bi (RTHPLACE (State or foreign country): |12. CiT1ZEN OF WHAT 
work done during most of working life, COUNTRY? 


even Petry): ia iar + \ew ovlw 
13. FATHER’S NAME: 14, MOTIIER’S MAIPEN NAME: 
Joseph A. Eckel Lillian Breitiveiser 
15 Was Deckasepd Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: Beaten’ Gre & eal hcueag h4tnw. 


(¥ ge, no, or unk.)| (If Yes, give war or dates of viet ezel 
X)O _ |eervice) 
18. MEDICAL CERTIFICATION 


Willdnsbure de. Silve Seng My, 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO OY rallies 


Immediate cause 
DUE TO 


Antecedent causes (s) Di te ite. biz . Slloteg 
Diseases or conditions, if any, ; f! Pa = HE eee ee CRAB Timea eRe 


CBs es 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
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MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF weer, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


YesQ]_Nofy_ 


21. ACCIDENT (Specify) \ore eas farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
NOMICIDE INJUR 


Dae (Month) (Day) (Year) (Hour) | frie at oe _ HOW DID INJURY OCCUR? 


hile at While 
INJURY m. Work (J ua Work [) 


« 


19.57% that I last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


age is especially important. Physicians: 


BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE REC'D BY LOCAL nie al RE 
REGISTRAR ] If, sy. | 
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ARGIN RESERVED FOR BINDING 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 
CERTIFICATE OF DEATH 
: a 


IR 12 


Reg. Dist. No.. A-DCB... 


1, PLACE QF DEATH: 


COUNTY gin a MARYLAND 


. 2 


USUAL RESIDENCE (HOME) OF DECEASED: a 


CITY (If outside corporate limits, write AL| LENGTH OF STAY 


~ , 4 A 
TOWN Ths ville 1@- 14 


ed 


OR and sive se nearest tow ie i ‘Gin this; place) 
HOSPITAL oy | 


4) 
a ade 
STATE ia COUNTY > 
CITY (If outside co le limits, write RURAL and give nearest town) 
own if 


STREET (If rural give location) 


ADDRESS Ll 23 Bcd pies sa 


INSTITUTION OR 
STREET ADDRESS 
> 


3. NAME OF _ eas 
GQ lus 


DECEASED: 
(Type or Print) 


(Last) 


4, RATE (Month) (Dry) (Year) 


= DEATH: £ =- FY - wy 


5. SEX: $. COLOR OR 
RACE: WED, DIVORCED, 


Gpeaty) 


1@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


» KIND OF BUSINESS OR 
INDUSTRY: 


‘ cree 
€ * ‘ 
Te 8 J Ps 
1. ee MARR! 8. DATE OF 


ll. BIRTHPLAC 


13. FATHER’S NAME: 


oe 


IRTH ; 9. AGE last birthday :| JF UNoER I year | IF UNOFR 24 HRS. 
a Months) Days | Hours | Min, 


(State or foreign country): 


e( 


R’S MAIDEN NAME: 


112. CITIZEN OF WHAT 
Cc Y, 


15 Was ASED EVER IN U.S. ARMED FOrCES?| 16. SOCIAL SecurITY No.: 


service) — 


17, INFO “ine rae ADDRES: 


Py, iM unk.) | (If Yes, give war or dates of 
0] 


1. DISEAS' 


Lee 


Imai “eause 


4 CONDITIONS DIRECTLY LEADING TO ee yh 


(a) 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst. 


(by Oe EP ee 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


f 18. MEDICAL CERTIFICATION 


a a 


Interval Netw 
Onset And Desth 


19a. DATE OF : eae 
) 


21. ACCIDENT 


SUICIDE (Specify) - i [oe Uipme Farin, factory, | 


> office bldg., ete.) 
HOMICIDE INJURY 


I9b, MAJOR FINDINGS OF re ; 7 | 20. 


AUTOPSY Tf 


Yes] No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 


INJURY m. Work At Work () 


| HOW DID INJURY OCCUR? 


alive on 


22. I hereby certify that I attended the deceased from 
ise on 


age is especially important. Physicians: 


23. 


. 95.7%, that I last saw the deceased 


e date stated above. 
DATE SIGNED 


LS bag 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Bie Porrect ».~ 


* 


PLEASE WRITE PLA 


VS. A15 


ibly. 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00619 
CERTIFICATE OF DEATH Reg. Dist. No..-2./6 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) O 
a ARYLAND STATE 
CITY (If outsid ¥ 7 x LE: GTH OF STAY CITY (If outside cor; Yiymits. write RURAL and give nearest town 
{in this piace) OR ip BK 
TOWN AL Chit. 2¢ 
HOSPITAL 


OR and giv. at 
TOWN C 
STREET (if rural give location) 
Seer SON OR cna; QW. 
T RESS ) ip, 2 oi LAN lo, 


3. NAME OF = 4. DATE ‘Month D ¥ 
DECEASED: roe) He) (Lagt) "8 “ nth) = (Day) (Year) 
(Type or Print) IF (2SE 

5. SEX: 5. COLOR OR | 7. SI 

RACE: 


Bram:, /94’, /2X 1» a 
: DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR |iF UNDER 24 HRS. 
| Days | Hours | Min. 
(2 yrs. 
| ra PLACE (State or foreig: 


country): [12. CITIZEN, vor WHAT 
OUN' 
even if retired) LO re CPHNG 


13. FAT) 14. MOTHER'S 


: N NAME: 7 
S Deceased Ever IN U.S.ARMeD Force§?| 16. SociaL Security No.:| 17. INFO! NT & ADDRESS: 


16 
(if Yes, give war or dates of 
service) 
— 


(¥es,;no, or unk.) 
7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


was 


mmediate cause 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


DUE TO. 


CAburorele 


OTHER SIGNIFICANT Soentmaner: | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (b/NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) ° (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work (1) At Work | 
22. I hereby certify that I attended the deceased from ./../ /.....,197%, to .....1.1 (2..., 19£%, that I last saw the deceased 
alive on af ites ols ke and that death occurred at . SOA from the causes and on the date stated above. 
iG: wy or titie) ADDRESS DATE S]GNED 
dD, - Betboocde val, IES 
Ei | DATE TIT vir py is) Lp ooeg OR CREMATORY CATION (City, town, oF county) (State) 
(Specify) | D | 2 
DATE REC'D ii LOCAL Ae Teo s <—XDDRESS 


7 S44, 
REGISTRAR | a 
ih 3/S$¢ 


ee 
Patt 


256 04 avey pthieblal, 


o 
a 
a 
z 
5 
2 
° 
= 
ee 
= 
= 
mG 
= 
£ 
rd 
= 
a 


ect Ag 


ie oy 


" UNFADING INK. Supply every item of information carefu 


v intportant 


rly and legib!; 


a 


le" 


please write the causes of death cl 


ans: 


Phy: 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 


pees Montgomery MARYLAND. 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland COUNTY Mont gomery 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 
(in this place) 


OR give nearest town) 
WN er Sprin, 


704 Hankin Street 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


DEC ED 


Type or Print) Emma 
&. SEX. 


i LOR OR RACE 
Female |° fhite | ‘w 


Tia. USUAL OCCUPATION ( (Give kind of oe 
done fone most of wor! Sd"(88 
ever wor. 
“TX FATHER'S NAME 
Henry Fisher 


16. WAS Deckasep Ever In Ud. AkMED FORCES? 


) Yes, no, or unknown) [at Gs) giv? war or dates of 
V2 no leervice) 


a. ee ear 


WED, 
Lpecity) Rates 


10b. KIND OF BUSINESS OR 
n if reti INDUSTRY 
Eams fa ss 


16. SociaL SECURITY No, 
none 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


} w, 
8, ¢ 
mmediate cause 


Antecedent cause‘a) 
Diseanes or condittons, if nny, 
giving rine to the ahove cause 
stating the underlying cause | 


(>). 


1, OTHEH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


‘3. NAME OF ~——~—~—S(Firat)— ~~ (Middle) (Last) | 4a. Bee (Month) @s 9) (Yeay) 


ae (If outside corporate limits, write a) uae and give nearest town) 


TOWN Sprin 
STREET (frural, ive location) 


ADDRESS 704 Hankin Street 


an. 


Tf under { year 
pean jays 


F 
DEATH 
9. AGE last birthday 


Fisher 
8 DATE OF BIRTH 


19 
funder 25 Wx. 
Howrs'| by 


11. BIRTHPLACE (Stete or foreign country) 


I ple a ~ 


St. Louis, Mo 


4. MOTHER'S MAIDEN NAME 
| "Regina Fisher 
17. INFORMANT AND ADDRESS 


Mrs, Anna Vierling, 704 Hankin St. 


[ 18. MEDICAL CERTIFICATION 


Onset and Deati 


a hea i. 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


PLACE (Hama, farm, factory, street, 
OF office bidg., etc.) 
INJURY 


WAS 
NTRIBUTING 


Yea No & 
(CITY OR TOWN) (COUNTY) (STATE) 


(Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
work at work O 


TIME 
OF 


m, 


| HOW DID INJURY OCCUR? 


y 
INJURY 


| certify that I took charge ec) 

obtained by said Aulopsy, Inspection ar Inquiry, find 

from: natural causes Sf, accident suicide nomicide 
IRE (Degree or title) 


Zaszt J. d- 


mains described abe, held an Autopsy K Inquiry K 
hat suid deceased died on the day staled above, oar death in my opinion resulied 


Tanith 


, Inspeetion thereon and from the evidence 


undetermined _ 


ADDRESS DATE SIGNED 


7-22-S¥ 


DATE THEREOF 


Jan, 25, 195 


tthe BS RR 
REC w El te ee Bee pene 8S SIGNATUR: 
Se ( va) 


NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Cemetery 


| ICATION (City, town, or county} (State) 


Prince George County, Md. 


RECTOR ADDRESS 


8434 Georgia Ave. 


24. FUNERAL 


pring, Wd, 


S “A Nvayng 


NY( 


Wares 


MaRGIN RESERVED FOR BINDING 


rs 


MARYLAND 


~ ‘ 


ro4 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. Noun. lL anuonm 


a 


1, PLACE OF DEATH- 
COUNTY 


TOWN Re 
HOSPITAL O 
INSTITUTION OR |} 
STREET ADDRESS 


ory a Gutaide corporate Lintta, 


give nearest. town) 


MARYLAND 


jte-RURAL and }| LENGTH OF STAY 


(in ah a Bie) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 5 ct nd COUNTY 
irginia 


i (i! outside corporate limits, write RURAL and give nearest town) 


eRwn Keokee 9 Ye 
STREET (i rural, give location) 


ADDRESS __ ¥ 


3. NAME OF (First) 


10a. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even If retired) 


ener unknown) | (If year, give war or dates of 


Hubert 
6. COLOR OR RACE 


White | 


Fin, 
‘AT: ’S NAM 

Elbert Flanary 
‘AS DECEASED Ever IN U.S. ARMED FoRCES? 


service) 


7, SINGL RRIBD, 
WIDOWED, “DIVORCED, 
Married 


(Specify) 


16. Socra, Security No. 
AIF 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mh 


19a. DATE OF OPERATION 


2, 
“2k. 


10 F 


Immediate cause ( 


Antecedent cause(s) 


Diseases or conditions, if'any, (6)... Mitral. calcification 


giving rise to the above cause 
stating the underlying cause last 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DE oie Gomme. Mitral 
ACCIDENT 


SUICIDE 
HOMICIDE ra 


OF 


(Specify) : PLACE face bids ots ae 


Acute. cardiac.failure..(during..operation for. oe ye 


(Last) 4. DATE (Month) (Day) (Year) 
| OF c 


DEATH _Jén. 


If under. 1 year |I{ under 24 hrs, 
Months.{ Days | Hours | Min. 


8. DATE OF BIRTH 9. AGE last birthday 
Feb. 11,192 
11. BIRTHPLACE (State or foreign country) 12. CiTIzEN oF WHAT 
a Feed Country? 
Virginia UsoeA. 
14. MOTHER'S MAIDEN NAME 
Bessie Jones 
Ww. INFORMANT AND ADDRESS “? ‘ 
_medical record - the Ylinical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


mitral valvulotomy) 


Congestion of 


Pleural and pericai 


isufficiency 


@ 
Ss 
Ee) 
@ 
fn 
03 
* 
a 


19b. MAJOR FINDINGS OF OPERATION 
a ins 


stenosis ar 


+p Ot.) 


INJURY ~ 


By 


DATE wg D re nocat lf REGISTR 


i (Month) (Day) (Year) (Hour) Peace OCCURRED 
INJURY - 


Ee ee AA _N. 1 sta (Degree or ae ae J feablh 


23. RENOVA CREMATION | DATE 


MOV. ey): Ve 


RE 
@. Lon 


'S SIGNA 


Not While 
Wek At work £) 


alive on...J.an.e. aes Edy. ee and that death occurred at...12:19.. -2am., from the causes and on the date stated above. 


rosis, adhesive a 
lungs, severe : 
20. AUTOPSY? 
ufficiency Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


5 18! ch that I Jast saw the deceased 


y DATE SIGNED 
Be Th fh 


NAME OF CEMETERY OR CREMATORY | /LOCATION (City, town, or county) C Sa) gi 


URE 


MAL LADS MBL 


OFS? 


MARGIN RESERVED FOR BINDING 


@ 


ONG22? 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. nist. No... 2.6... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY SEATE A COUNTY 
y MARYLAND Mar Montzome 
CITY (if outside corporate limits, ‘write RURAL and | LENGTH OF STAY || CITY Ut ae corporate limits, write RURAL and give nearest town) 
OR, eive nearest town) (in. this place) OR ‘ 
Bethesda x town Rockv. “ 
HOserrAL OR STREET Wf rural, give location) 
INSTITUTION 0 4 ADDRESS 
STREET ADDRESS Suburban Hospt, of 
3. NAME OF (int) (Middle) (ast) «DATE (Month) (Day) (Year) 
(Type or Print) DU TH Ec FL DEATH Jan. 1 


6. SEX €. COLOR OR RACE | pen  PRORCED, last hirthday | If se Lyear aces Te 
Female white Goat Ma Eva yrs. iid ei 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp OF ees on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
e during mogt of working life, even if retired) Inninrny Vv 2 ear | Cor 
House wn Home irginia is} 


13. FATHER'S NAME 


Rodney Gra 
15. Was DeckaseD EVER IN U.S. ARMED FORCES? 

leq, no, or unknown) | (If year, give war or dates of 
ike) service) 


14. MOTHER'S MAIDEN NAME 
Ida Stipes 
17. INFORMANT AND ADDRESS 


4m, A, F 
18, MEDICAL CERTIFICATION -: INTERVAL BETWEEN 

ADING TO DEATH p. 24, , .) ONseT AND DEATH 

Antecedent cause(s) \ as 

> 

Diseases or conditions, ifany,  (b) oe - A besa es dl 

giving rise to the above cause 

stating the underlying cause last ee id ae Meer) 
Il. OTHER SIGNIFICANT CONDITIONS itd a. | ~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SoctaL SECURITY No. 


1. DISEASES OR CONDITIONS DIRECTLY 


(3c cause (a)... 


19s. DATE OF OPERATION l 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ps Ye DO NoB 
21, ACCIDENT Specify) PLACE (Home; farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
UICIDE, office bidg., ete.) 

HOMICIDE INTURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

(3) While at Not While 

INJURY m Work At work [1] 


22. I hereby ay t I attended the —, from. SOT... 1998 10..B4, A411, 19. O¢Ahat I last saw the deceased 
r, 199. ny ard yy b Seat occurred (10.4 gacn m., fron’the cgfses and on the dafe sjated above. 
eee Apbruss 4, 1/ JPaTE SIGNED 
f yy é 
4, Ae DG 4K 
s, RENOVA CREM Ve TON q ib a CHMETERY OR CREMATORY | LOCATION (City, town, Grcoumy) 7 (tate) 
BEMO} Seti ; 
ba cil Forest Oak Gaithe b if 
DATE REC'D BY LOGA) We ISTRAN'S SIGNATURE —_ OES DIREGTOR sis ADDRESS 
REG. “9 y 
2/2/54 | fee Adee, LM af] rafhatrr_ Ae (Crm fh ethe 
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PLEASE WRITE PLAINL’ 


age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Virginia COUNTY 


CITY (If outside aEpeTaNe Linnea, write poe LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
foe Au give nearest town) \ _ (in this place) OR > 
Bethesda rural / 6 Hrs. 34% Mib. TOWN jlexandria =e 
HOSPITAL OR STREET (if rural give location) 
Bee ON OR Z ADDRESS 
of a ow. + F: aj ) Nie ine ia 7 
ADDRESS U.S.Naval Hospital 2 103 Jeff yn Street 
3. NAME OF y i ie 4. DATE Month. Day. (Year! 
ey ae (First) (Middle) (Last) | DA ( ) (Day) ) J 
19 sh 


(Type or Print) Davy Gixl "A" FOLSOM DEATH: Janus 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
R. 


ACE: WIDOWED, DIVORCED, eral Days | Hours | Mia. 
_Female White Specify)? Single. | January 3 195) Oui (aa 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Sater 12. CHTIZEN OF Wart 
work done during most of working life, INDUSTRY: COUNT: 


even If retired): 1/0 None Bethesda Mery yland | TLS. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAM 


Samuel B. Folsom é tc 
15 Was Deceased EVER JN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Ye, no, or unk.) | (If Yes, give war or dates of 
4 service) 


WO ' : Samuel BR. Folsom Same as ¢ shove 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset And Desth 


a 

Immediate cause (a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(c) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF fag, ts 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


YeatX Noo 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


y 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | waite se OCCURED | HOW DiD INJURY OCCUR? 


hile at Not While 
Work [1 At Work (] 


tify that I attended the deceased from .J@0...3....,.19.54:., to Jan , 19.54, that I last saw the deceased 


19.54, and that death occurred at 2:30. .., from the causes and on the date stated above. 

(Degree or title) ADDRESS: DATE SIGNED 

PASCOE, LT MC USN, U.S.Naval Hospital, NNMC,Bethesda,Meryland January 4, 1954 
(State 


23. BURIAL, CREMATION, ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 7 <oumle) 


Prince Georges Maryla 
eS “FUNERAL ‘DIRECTOR ADDRESS 


RA. Pumphrey Funeral Home ,7557 Wisconsin. 
Avenue, Bethesda, Maryland. 


m. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!()()24 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


™ 
} 
t 


Ane Pepe 


oq 
(= : 
e correc’ 


couNTY Wonteomery MARYLAND state Virginia COUNTY 
CITY (If outside ras limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR end give nearest town) (in this place) OR 2 ¢ 
' Bethesda rural x 2 Hours 1 Min. TOWN Alexandria 4 a 
HOSPITAL OR STREET (If rural give location) 
NREY OAOSs  ; - 
U.S. Neval Hospital 9 103 Jefferson Street 
3. NAME OF Fi Middl Last 4. DATE Month) (Day) (Year) 
DECEASED: sg bem ee 6s Vert OF : - =), 
(Type or Print) r Girl B" FOLSOM DEATH: January 3. 1st 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Bane) Days | Hours |" Min. 
Tema Wha + (Speelty) 854 nole a ee) 1954 Qe ro} Q 2 im 
“Tea. USUAL OCCUPATION.Give kind of 


» KIND INESS OR | II. BIRTHPLACE (State or forei country): |12. CITIZEN OF WHAT 
10e INDUSTRY? eae eee Y COUNTRY? 


work done during most of working life, 


sven iereered)? Mone. None Bethesda, Maryland. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel B. Folsom Barbara Cole 


17. INFORMANT & ADDRESS: 
Father: Samuel B. Folsom Same as jf2 above. 
18. MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SoctaL Security No.: 


Interval Between 


lease write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 
ime he cause fa) .. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


a DUE TO 
4 Antecedent causes (s) 
4 Diseases or conditions, if any, Ae A ee ee 
ra giving rise te the above cause va 
Ss stating the underlying cause last_ DUE TO 
i c 
| 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

3 related to the disease or condition causing death. 
g 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 Ws | YesKK NoO 
& | 21. ACCIDENT™ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE oF office bldg., ete.) | 
cal HOMICIDE INJURY 

] > TIME (Month) (Day) (Year) (Hour)  |1NJURY OCCURED HOW DiD INJURY OCCUR? 
= OF While at Not While 
£ INJURY m Work O At Work O 
& | 22. I hereby<éptify that I attended the deceased from J&Ns....3 Toy to JaNs....0...5 19.544, that I last saw the deceased 
n 
ii ‘ADa..35 19. 5k, and that death occurred at . cr 240 PM ...y from the causes and on the date stated above. 
2B Te or title) ADDRESS DATE SIGNED 
oh Mc USN, . Naval Hospital,NNMC,Bethesda,Marylend January 4 > 1954 
« | 23.” BURIAL, CREMATION, ; DATE weaker NAME OF CEMETERY OR chuMATORY LOCATION (City, town, or count: or (State) 


REMOVAL (Specify) ae 
i edar Hill Crematorium | Prince etude Maryland 


24. FUNERAL DIRECTOR ADDRESS 
R.A. PUMPHREY Funeral Home m T5957 Wisconstn 
Avenue, Bethesda, Maryland. 


DATE REC'D BY LOCA 


Toner" 1954 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ie} 
S 
= 
w 
> 


of} 


trect 


age is especia 


lease write the causes of death clearly and legibly. 


lly important. Physic 


ca 


jans: p’ 


Hone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WO Ke a 
CERTIFICATE OF DEATH Reg. Dist. No BLY 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aaron MARYLAND STATE ykod ___ COUNTY 
oe (If outside corporkte arer rite \ LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give neards} town 


and give n t. thi i OR . 
ae ot reg (jan (in this place) TOWN ar rane, ; 
HOSPITAL OR (> M Ne TGU Feat coe STREET (If ruraj give location) 
INSTITUTION OR Ae ADDRESS 4 \ 


STREET ADDRESS 


3. NAME OF ¥ (First) (Middle) } aig 4. a (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) ence, ylacd _ Frazier DEATH: Saquony wS4 
5, SEX: S. oper OR e aria: MAR! fee 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| I UNDER 24 HRS. 
3 IDOWED, DIVOR' Months; Days | Hours | Min. 
Male [ion (Breet “denned |G pal ay, wg ase | | 
“Toa. USUAL OCCYUPATI Give kind of | 10b. KIND or pusnties S OR | 11. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee s zm of working Jife, L COUNTRY? 
even if ret! a. ry “ i 2 


13. FATHER’S NAME: 14. MOBHER' ee ea abe 


16. SociaL Security No.:| 17. INFORMANT & hithe F- ms 


15 Was Deceased Ever IN U.S,ARMED Forces? 


(Yee, no, or unk.)| (If Yes, give war or dates of 
Bey aa Hospital ecords 
18. MEDICAL CERTIFICATION a. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a.g 


Inimediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving vise to the above cause 


stating the underlying cause last. DUE TO 
(e) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a, DATE OF ‘ey ae I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (]_ No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ORY While at Not While | 
m, 


Work 0) At Wark 
22. I hereby certify that I attended the deceased from ao, be J 119. LG, to Jem. ae 195%, that I last saw the deceased 
hlive one 2 194, and that death occurred at G. cm Fat, vfrom t the causes and on the date stated above. 


(Degree or title ATE bie 
Fur. ; ee , Ptd, Lane. £797 & 


AL (Specify) 


. CHURTALY CREMATION, | 


DATE REC'D BY LOCAL 
REGI ee 


Aaya oy 


-0661 


MARGIN RESERVED FOR BINDING 


Item 18 Film G161 2-11-54 ams Ar 


MARYLAND STATE DEPARTMETT OF HEALTH 
: ‘CERTIFICATE OF DEATH ree. pitt 80....224... 
Pee eee ee eS eS eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE. COUNTY 
SRP ate ie Uae pe ROMA ar Teno OF STE is Govan 
CITY (If outaide popes ae write RU: and | LENGTH OF STAY CITY outside corporate limits, waite RURAL ‘and give nearest town) 
OR given ea) (in this place) On, " 
TOWN Meunesaa 14 3 aas OWN Washington, [. 6. Wy 8 
a ae The Clini cal Center | ! . rural, give Tos 
STREET ADDRESS __]| ya) I : f 5016 - uSth . 
* NAME OF oF ~ (First) CON oe = +1 rn DATE “(Monthy (Day) ; ~ (Year) 
(Type or Print) gan 23,195) 10 


. L year |If under 24 bra, 
| Daye | Hours cages 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even {f retired) 
nm 


Tob. Kinp or 
INDUSTRY 


18. FA R’S NAME 


John H. Furr 
16. WAS DECEASED Even IN Ts, ‘Amuup Forces? | 16. Social Szcunity No. 
, (Yes, no, oe unknown) | dt vars es war or dates of 


Frances Dellinger 
17. INFORMANT AND ADDRESS 


7 ‘DEAT CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY We. otk Onsst and Dears 


ving Ur siti 
154 A mmediate cause ( 


matancme Ge TA a 


Diseases or conditions, if any, (b)...... Carcinoma of Rectum... 
giving rise to the above cause 
stating the underlying cause fast Q- 
I. OTHER SIGNIFICANT CONDITIONS 
To Gomitiens contributing to the death but not ke {is exe oxnanNsnUTaxKy Etats Soeeak: ANE 
related to the disease or condition causing death. X. XAWMANK KID KAKAREXMA: so bed EXXIEXKXMA 
Iga. DATE OF OPERATION | 19b. (OR FINDINGS OF OPERATION * ; RAaM 20. AUTOPSY? 
, Prev. adm. Septe 953 - Peritoneal metastases 


: Yes | _No 1) 
21. ee el (Specify) aa Home, farm, bog strest, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: bids, ete. ! 
HOMICIDE Inrur¥ ey = 2 aes: 
TIME (Month) Day) (ean Cour) INJURY OCCURRED HOw DID INJURY OCCUR? 
Not While 
INJURY — - Wore’ ‘At-work =- - = 


22. I hereby certify that I attended the deceased from...JAM.0.6. ey 19 Flop tenella Be 19.5).., that I last saw the deceased 


SIGNATURE tle) DATE SIGNED 
$ The Clinical Center 


LOCATION (Ciy, tgwn, or coun 
14 bos, 
UNERAL DIRECTOR i 


DA F 2a. 
eas [sy 1G ict, Wh frre eA Le, VA Vek ld of J oa Ml (A kp. LA 


alive Poi so 19h. ., and that Galt occurred at. Ss £0. 1 Dems mum., from the causes and on the date stated above. 


ee 


* 


information carefully. 


VS, A15A - 5-53 


[= 
* 


isp) 


The cogiide: 


ibly. 


MARGIN RESERVED FOR BINDING 


pply every item of 


rtant. Physicians: please write the causes of death clearly and legi 


ITH UNFADING INK. Sw 


ily impo 


age is especia 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(OF 


kee 


Reg. Dist. 


1, PLACE OF DEATH: 


county liontgomer 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
town 3ethesca 


HOSPITAL OR . x 
8404 Broadmoor Blvd. X 


MARYLAND 


LENGTH OF STAY 
fin this place) 


INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (OME) OF DECEASED: 
sTaTHarvland county Monts 
CITY (It outside corporate limits write RURAL and give nearest town) 


HEWN S.bethesde: 
(If rural, give location), 


STREET 
Shea TOY Broadmoor Blvd. 


3. NAME OF (First) (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; a 
(Type or Print) WILLIAM NORMAN DEATH Jan, 17 yo 5) 
6. SEX: 6 ORES OR | 1 SABGED LIOR GHD 8. DATE OF BIRTH: |” AGE last birthday: ) IF UNDER 1 YBAR | IF UNDER 24 HRS. 
1 Fe eae BL ed) D Menthe! D. H Mi 
Male ihite heat ~14-18 35 yrs. Mass gelhe 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even ized)3 5 

13. FATHER’S NAME: 


Pierre L. Gadol 


INDUSTR 


Self amp, 


bes KIND a OR 


New York 


12. CITIZEN OF WHAT 
COUNTRY? 


| ll. BIRTHPLACE (State or foreign a 3 
US 


14. MOTUER’S MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


on no, or unk.)| (1f Yes, give war or dates of ue pike 8 


None 


service) 


Eleamor Burchell) : = 


17. INFORMANT & ADDRESS: 


Martha I, Gadol- Item 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
moo] 5 
2e5! cause xs: Corma 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, —_ (B) msec 
giving rise to the above cause DUE TO 

stating underlying cause Jast 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
R ITION CAUSING DEATH, 0... re oe 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


Cectert1e1 


INTERVAL BETWeEN 


ONSET AND DeaTH 
er ~ 


20, AUTOPSY? 


wi 


i Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY Oe CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2ld. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY M. work [) at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection Q, Inquiry @, and 


find that death resulted from: 


Natural causes §), Accident O, 


Suicide O, 
CHIEF MEDICAL EXAMINER 


Homicide [], Undetermined cause []. 


DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER He 
"Suck } I ana tales: M.D. ASSISTANT MEDICAL EXAM. /-/§-S¥ 


DATE THEREOF 
REMOVAL (Spetify) : 


a 
DATE REC'D BY LOCAL 


= ise 


23. BURIAL, CREMATION, | 
Arlin 
REGISTRAR’S SIGNATURE 
» 5 + a 
dy Lb 


=e 


NAME OF CEMETERY OR CREMATORY 


ton NatrtOgal : 


LOCATION (City, town, or county) 
Lington, Virginia 
ADDRESS: 


thesda, Maryland 


(State) 


RB 


AMS ba He 9s L, 


ne 


3 ‘A NvaNnd 


QDarsostl 


a 
2 
3 
‘Ss 
=] 
a 
7 
& 
4 
2 
os 
5 
°o 
z 
3 
oO 
z§ 
z > 
.) 
HE 
a 
Se a 
mE 
(-me 
ae 
aE 
Be 
we 
Za 
Ba 
fe & 
<a & 
Ss P 
a2] 
& 
Ss 
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lly important. Physicians: please write the causes of death clearly and legib: 


age is especial 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()52.9 
e CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE ___ COUNTY __Vont 
ig ) 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
oe and give nearest town) 1 (in this place) OR 


___TOWN Takoma Park H = ia -Silver Spring AN 
NOSPITAL OR Cedar Haven Rest Home St STREET If rural give foeation) 


ee OR ADDRESS 
ET ADDRESS 7300 Baltimore Avenue ‘ 111 Hamilton Avenue 


3. NAME OF ii 4. DATE Month D Year 
DECEASED: (First) (Middle) (Last) (Month) (Day) ( ) 


(Type or Print) TRUMAN GRANT GARDNER Deatn: January 30 5h 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER I yeaa [3 UNDER 24 HRS. 
RACE; 


WIDOWED, DIVORCED, Months; Days | Hi Min. 
male white (Specify): “widowed | Jan, 27, 1869 85 sy opal Pea les 


“10a. USUAL OCCUPATION.Give kind of 10b. RIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during f re aS DUSTRY: A COUNTRY? 
Of en Newgbaper Pennsylvania YoSwvA, 


even if retired): 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


David R. Gardner Mary E, Warner 


15 Was DEceAseD Ever IN U.S.ARMED Forces?| 16. SoczaL Security No.:| 17. INFORMANT & ADDRESS: 
LL no, or unk.)| (1f Yes, give war or dates of 


oe pervice) Allen H. Gardner,1515 Dale Drive, S. S., Md. 


‘% 18. MEDICAL CERTIFICATION meal eRe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 
t es 
IT TR 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
j | Yes] Not) 


21, ACCIDENT (Specify) [oR (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bldg., etc. 
HOMICIDE INJURY” a ‘! } 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED S HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [)_ At Work [] 


22, I hereby certify that I attended the deceased from ee ame es that I last saw the deceased 
alive on 30: A, 19.2. a and that death occurred at . the causes and op.tl te stated above. 
SIGNATURE 8 (Degree ra g CLA, 1, DATE SIGNED S 

23. BURIAL, CREMATION, ; DATE fret NAME OF CEMETERY OR CR TION (City, town, or coun (State 


Birt ee | le dar Hill Cemete Prince George County, Md. 


DATE REC'D BY LOCAL) ¥) (GNAT! FUNERAL DIR be ADDRESS 
FEE F- GS. i Uf Vier we 34 Georgia Ave, 


Silver Spring, Md. 


VS. A15 


re) 
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NK. Supply every item of information carefully. The correct Cs3- 


PLEASE WRITE PLAINLY? H UNFADING I 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)/)629 
CERTIFICATE OF DEATH Reg. Dist, No Ce 


1. PLACE OF DEATH: F 2, USUAL RESIDENCE (TOME) OF DECEASED: 


ah 
/ / 4 
COUNTY J Gp 77g > MARYLAND STATE / 72. rg /Q PIC af 7 county} t 
Seana corporate i) i AL}/LENGTH OF STAY CITY (1f outside .: ‘porate limits, Taibo RURAL anda give es town) 
ies to Se if x (in this place) OR 


TOWN 
25-43 |_ 7s (Bo fesyv/L/« LE DX 

wear See OR STREET (If Lf give ne 

INSTITUTION OR “ Fil) ADDRESS 

STREET ADDRESS e 4 

3. NAME OF —* (First) (Middle) (Last) = 4, DATE Month) (Day) (Year) 

DECEASED: j OF 

(Type or Print) {3° Q- HowWo ral ge DEATH: gt 

DATE OF tin 


5. SEX: 6. COLOR OR 3 %. 7 y birthday: 


RACE: - WIDOWED,, DIVORCED, ree, Months Days | Hours ] Min. 


Lg e | Bonen: 9 (ey, 2 fo ue 
10s. USUAL OQCCUPATION..Give kind of 10b, RIND oe B SINESS ¥, BIRTHPLACE at or oi country): 


work done during most of working life, UST 
even if retired) : ef red Flea Hd (ee Delo b ae 
. FATHER’S NAME: Tho ma?) ony TA NAME: 
= : 
, ’ 
o h 71 Lf La Wirol fat 
Was Deceasep Ever IN U:S.ARMED Forces? 17. Vi OG //, rw) 
no, or unk.)| (If Yes, ‘ive war or dates of 


16. SociaL Security No.: ; . 
servis bez e_ I*frs lag 4M az - [eolesuilfe 
18. MEDICAL CERTIFICATION ae Cee 


7. SINGLE, MARRIED, IF UNDER 1 po UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 


I. DISEASES Be CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LY A.O ; 24 bare 
Immediate cause (a) . ker ee eee oe ees 8 |) 
agbaee fac DUE TO | Fy 

ntecedent causes (s / Zz 
Diseases or conditions, if any, (b) A yte Xtra SClax ¢ Bi G eu exe! med. fB i iets 


giving tise to the above cause 


stating the underlying cause last. DUE TO / F ) ad ee 
oS. 2 een AE Ve Caxias yvagan'4’ 19ase +4 
OTHER SIGNIFICANT CONDITIONS J 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) 
___ HOMICIDE INJURY os 
~ TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
TNIURY m. Work [) At Work [] 


22.1 inca | bat that I attended the deceased from .. Ae ee 19.2.7. to eee Na 195. a that I last saw the deceased 
weed I lam, 199.7. , and that death occurred at ‘....... from the causes and on the date stated above. 
Dy saiedl zd (Degree or_title) “S’ ADDRESS, y] ATE SIGNED — 
Wome MM. "5 Pavnesy, € 22 Janaary 77 
33. ZBENOVA Mak Mfc) | DATE ee (ae CEMETERY OR CREMA’ boo (City, town, or county) late) 
i 
hore bs eu, ohhoavt leoucEetctf BAM SVL Lf 2 ae 
E REC’D ae a RAR’S’SIG ale 6 ERAL cha ADDRESS 
PURE) a4 Liha) &: A hls ie WLLL 22a LL/ L222 le 
‘139> arse esvé hem “79 
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FilmfG161 Item# 2,14,17 2/9/54 emf 


MARYLAND 


CERTIFICATE OF DEATH 


1630 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.. BB oe q 


1. PLACE OF DEATH: 
COUNTY 
(J MARYLAND 
oan, (If outside forporate Inita, write RURAL and | LENGTH OF STAY 


Town” Fa epee ae ts Me As ] in way place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE wa COUNT 
New 
ae (If obtsidé corporate limits, write RURAL and give nea: town) 


i 
/ Camden ¥ \K 
STREET (if rural, give focation) 


“= Camden 


+ RS 
(Type or Print) Jennie 
€. COLOR OR RACE t Gene eres 0 aS 
" DOWED, DIVOR: 
t WiSpeety) 
102. USUAL OCCUPATION (Give kind of work | 19b. Kino oF Business on 


Month) (Day) (Year) 
/ a7 19 SY 
& DATE OF PRT cS AGE last birehday |TPander: 1 year funder 24 hrs, 


‘onths.{ Days | Hours 
e/a hecge) & 6. ym. et ie 
11. BIRTHPLACE ¢5:a1s or foreign country) 12, 1ZEN OF WHAT 
CouUNTRY? 


done during "et uy working Ii ia if retired) | INDUSTRY 
13. FATHER’S NAME = 


‘ . 


15. Was Di ED Ever IN U.S. ARMED Forces? | 16. Socran Security No. 
‘es, no, of unknown) | (If ren Bee war or dates of 
service: 


aman Cea Bin 
lid ff Calloway 


I. DISEASES OR CONDITIONS DIRECTLY 
t 


Gy 
Ra he cause (a). 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


utating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! go j é 
Conditions contributing to the death but not t: 
related to the disease or condition causing desth. 
¥9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
) 


21. ACCIDENT (Specify) pues Tiome, farm, factory, street, : 
SUICIDE bldg., ete.) 
HOMICIDE PesuRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ee Oe While at Not While 
INJURY m. Work (] At work 1) 


22, U hereby certify that I attended the deceased from,.1., 


INTERVAL BETWEEN 
Onser anD DEATH 


as 


_ HOW DID INJURY OCCUR? 


| 20. AUTO! 


Yee F No @ 


(CITY OR TOWN) (COUNTY) (STATE) 


Cohd : 


that I Jast saw the deceased 


“Ra 
alive on.. PT icf 954, and that death occurred at.. ca: 22 ‘..m., from the causes and on the date stated above. 


SI “hoe 
GTEAG A 

28. BURIAL, CREMATION 
GBEMOVAA (Speeity) 


8 REC’D BY LOCAL 


Me rae 


(Degree or title) ADDRE: 
U3 CALDLWW, toh 12,40 
NAME 2 CEMETERY Co. . ao ie City, town, ot pre 
2 FUNERAL eres, 
2 terre ey 


25 DATE peated 


AA ADDRESS 


300 -d¥ 


SA NVTANG 


rt 

As 

a1 |] r 

|| ne 
ic J 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VO631 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 


¢ c 0 .) 4 be Jf 

CERTIFICATE OF DEATH Reg. Dist. No. e277... 

T. PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: = 

county {Ty ww 1 Ga MARYLAND state 72. county 474 #7, 
CITY (If outside corporate limite, write ina LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ay ae give nearest town) (in this place) OR 4 
WNC mee Or Wis. te TOWN ¥o5;tv ER, SPriIne 
HOSPITAL OR 7 STREET (if rural give location) 
Ei on ~ ie 
= Yop JovTH+ ara pre NPY. 

3. NAME OF Bi Middl st. 4. DATE Month) (Day) (Year) 
DECEASED: Ai 2a és sae , OF mi ary oof 
(Type or Print) LL) 4 ann 20 DEATH: an 19 

5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, = DATE OF BIRTH: 9. AGE Inst birthday :)1r UNDEx 1 Year| 1p UNOER 24 uns, 

RACE: WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
S41. ww, Sreclfy) paper ED SEPT- Y- 1909 G & pans | 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired) : FET IRE pb 


13. FATHER’S NAME: 
HEnv2 SAUTH Gee Pies 


15 Was Deceasto Ever IN U.S.ARMED Forces?| 16. SoctaL SecuRITY No.: 


(Yess no, or unk.)| (If Yes, give war or dates of " é zr 
_ 4% service) fir CAA RD BY, peach CGeepuws,Nn 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— . 
( h rom. b = 


Ae dO/ ne Coronary. eee 
Antecedent causes (s) Re terial Ho pectension Onele 


Immediate cause 
DUE TO 
Diseases or conditions, if any, B- 5 
pur To" GSH en c my eac wuts =, “Un ele! lecmiine of 


11, BIRTIIPLACE (State or foreign country): 


Basr hive feec GHre 
14. MOTHER'S MAIDEN NAME: 


Visot A WE BEER. 3 
17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY: COUNT! 


e 


“.s- 


Interval Between 
Onset d Death 


/ 


giving tise to the above cause 


stating the underlying cause 
(c) ak e Compensartsorm | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes 1] No @—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y Office bldg., etc.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ane OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At Work 1 
22. I hereby certify that I attended the deceased ale. AS... 1930S tees 19.2. that I last saw the deceased 


tata, 19. 2-Y%ana that death occurred at ee “rom the causes and on the date stated above. 


Degree or title) ADDRESS ee SIGNED 
et wa O35 Sa oe Gag” Or “Lars 
(City | 


1 ON, | DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATIO ir county) ‘si 
(Specify) VA 
30 , 
DATE REC'D BY LOCAL} REGISTR. 


REGISTR. 24. FUNERAL D 


ADDRESS 


(OE LAM Saat) 


—— 


"A Awad] 
aly 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. visa no. 2% 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY ee 
MARYLAND i} 


ci 9 e n : 
LENGTH OF STAY ees (If outside eprporate limits, write RURAL and give nearest town) 


(ipeethisy place) 0) : 
TO ak hes a Town >< ‘ i : 
HOSPITAL OR y STREET (f rural, ely locaYop 
INSTITUTION OR ADDRESS = C} 2 
STREET ADDRESS Yds \ 2 “4 JJes Pith Z . a wie iy 
3. NAME OF (First) (Middle) V (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) he DEATH 
B SEX ¢. COLOR OR RACE 3 SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year jt under 24 hrs, 
= WIDO We : CED, | Days ilioaa| Min. 
ipecify’ 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF stati 
done during moat of working life, even if retired) USTRY 
— 


12, CITIZEN OF WHAT 


M4. MOTHE! MAIDEN NAME 4 
(ade Krewe, \fache/ Levine 
17. INFORMANT ND ADDRE;} 


Se 


13, FATHER'S NAME 


Juls Levin 
15. Was Deceasep Ever INU.S, AnMep Forces? 
unknown) | {If year, give war or dates of 


ice) — 


Socrat Security No. 


P 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


424.1 rediate cause eo ea effaced | 3 be 4 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO 3" 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
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19s. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yee 

2t. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

; OF | While at Not While 

INJURY m. | Work [] At work 


22. I hereby certify that I attended the deceased from. at 6... 199.%, to.., lee, 19.5%, that I last saw the deceased 


pn. De 7 19. oul and that death pecurst at.. Arn. LY m., from the pe and on the date stated above. 
=) GNAT E O WW "4, grees es title) 5 “ADDRESS 0. yy. : DgTE SIGNED 
fo duck 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH——BALTIMORE, 18 {) {16.223 
CERTIFICATE OF DEATH co 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montwomer MARYLAND sTaTe Virginia ___ COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR oe 
TOWN ‘ .- TOWN - ‘ « 
Bethe rural + Pays Arlingtor _— ee. 
HOSPITAL OR STREET (If rural give Jocation) 
INSTITUTION OR ADDRESS WA 


STREET ADDRESS - T+ Saaden . ee 
607 North Pershing Drive 


3. NAME OF Ri i (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . 
DEATH: Ja. 


(Type or Print) Lis ia) Ste Goulett 


ry 19_ 5b 
5. SEX: Ss. COLOR OR ‘A SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNnER 1 YEAR| iF UNDER 24 HRS. 
RACE: Greely) DIVORCED, Son. ea Days Hours | Min. 
2male White Specify)? Werried |IMovember 3, 1907 BOL aos Lh 


10a. USUAL OCCUPATION..Give kind of 10b. an OF ci aie OR | 11. BIRTHPLACE (State or foreign country) + ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
pce Ie e Ho movie. Lind Washington Ue 

13. FATHER'S NAME: ad 1d, MOTHER'S MAIDEN NAME: 


Ole C. Steen Susan S 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 Jima Husband: Wilfred B. Goulett Gene 2s 32 shows 
18. MEDICAL CERTIFICATION Interval Between 
796K OR CONDITIONS DIRECTLY “hy TO DEATH Onset And Death 


Benet or poamties Rant unrerer...J VGA Grgk IO wo. 


perce tg epee if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO” 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
2. YesYdt No 


ACCIDENT (Specify) | SR (Home, farm, a street, (CITY OR TOWN) (COUNTY) (STATE) 


Wok. cause 


SUICIDE office bldg., ete. 
TIOMICIDE INJURY, 


Pike (Month) (Day) (Year) (Hour) Hei MCh LAE | HOW DID INJURY OCCUR? 


ile at 
INJURY m. Want oO At Work 1) 


22. I hereby certify that I attended the deceased fromi)G%«...23.....19.53, to .Ja2M.»...Lf..., 19....514 that I last saw the deceased 


= pe 
{., 19..2‘t, and that death occurred at . 2 , from the causes and on the date stated above. 
3 : Wesree or title) » ADDRESS DATE SIGNED 


B x AS sas ns a , ¢ 
>. 5. TALBOT, CDR MC USN, U.S.Naval Hospital, NNMC,Bethesda,Mervland Jenuary 18, 195)! 
33, BURIAL, CREMATION, Mors THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RE OVAL, (Specify) We ar, P a alas a3 
iM Jbnusry 20,1954 Arlington ational Cemetety Arlington, 


burial irgini 


DATE REC'D BY LOCAL) ISTRAR’S SIGNATURE 7) — 4. FUNERAL DIRECTOR ADDRESS 
REGISTRAR, | CL es Y 4 a faci 
ives Funeral Home, 2047 jilson Boulevard | 
4rlington, Virginie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  /) NG324 


€ 


CERTIFICATE OF DEATH Reg. Dist. No. g2.22 B... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


iM : 1 : 
county Montgomery SRR aD See ey and aqusie. eee 


cy eaaiewdle commcaate! limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
an ive neares'! 
TOWN’ “Ta kOne PPh |” / 16" Ba Fy? TOWN Takoma Park 


INSTHUHON OR. Wash. Sanitarium & Hospi fa abDnes Sica te 
ee i P 1216 Drexel “treet 


STREET ADDRESS 
3. NAME OF ~ (Firat) (Middle) (Last) 4. DATE (Month) R3) (y i, 
DECEASED: 5. 
Cyre or Pent) COT trude (none) Gross DEATH: ane 2 
B. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 3. DA’ BIRTH: 9. AGE last birthday :|Ir UNDER I YEAR| IP UNOER 24 HRS, 
BSL 


"ema le wht er ewOor. | 12 yrs, | Months) Days | Hours | Min. 


“Toa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTIIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
even if retired) : - = Russia 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Abraham Gilman Unknown 


15 Was Deceaseo Ever IN U.S.ARMED Forcrs?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


ye to. unk.) woe ee es Ho sp 4tal Rec ords 


| 18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
B23 uf. 
Inmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 
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| 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bis ae 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


f Yes No} _ 
21. ACCIDENT (Specify) peer (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ; 
HOMICIDE OF ay mee blde., ete.) 
TIME (Month) (Day) (Year) (Hour) | auRY OCCURED 


ile at Not While 
INJURY m. Work (1) At Work D 


lly important. Physicians: please write the causes of death clearly an 


age is especia 


IGNATUR) y te “Mee Ta 
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[aslennws oi Wy, oH 
De CREMATION, (ac ea Ad hore IR CREMATOR LOCATION (City, town, or coun tate) 


aoe Af, A Washington, Das 
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MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg, Diet. Non L Pum 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE cal 


Mont. efentewa's MARYLAND Virginia 
CITY (if outside corporate limits, write RU: and LENGTH STAY pet (if outside corporate limite, write RURAL and give neareat town) 


OR give nearest.town) a "4 in ce) 2 : 
TOWN betnesaa “\ : PES s TOWN Alexandria rok 


HOSPITAL OR The Clinical Center STREET Gf rural, give location) nn 
INSTITUTION OR . pitas ye ADDRESS : 
PRET wbpRESs National Institutes of Healt 3611 Oval Drive 


3. NAME OF (First) (Middie) | 4. on (Month) 
DEATH 


COLO OF RACE BORED 
White (Specify) "WV 4 
Wa. USUAL OCCUPATION (Give kind of work ye 
done duri f most of bie fife, even if retired) 
i zi. . 


Clifton BR. Hall Lucy Clements 


15, Was DECEASED In U.S. AkMED Forces? Ss DD! 
Bes or unknown) | ae iy war or dates of 1 eos ene ed 
y le 


3 > 5 
c > 1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DaATa 


¥.f : ; ’ 
2 fatacihate cause (®.... Splenic. .and..peritoneal.hemorrhage, .sevene 2nd. Cay Sere 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... Primary hepato-spleni disease of unknown --2.-Y6ars. 

giving rise to the above cause a . 

stating the underlying cause last cause ye 
Seed MAG 1 OnRE OS 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Cit dal MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 


none Zz = = = = = Yeo & No O 
Zi. ACCIDENT Gpecity) PLAGE (lfome, farm, factory, street, | (city OR TOWN) (COUNTY) TATE) 
OF __ office bidg., ete.) ! 


SUICIDE | 

HOMICIDE = = | INJURY Sat 
TIME (Month) (Day) (Year) (Hour) }| INJURY OCCURRED 

OF While at Ni 


HOW DID INJURY OCCUR? 


fot While 
INJURY ed 7m Work “Tj At work 


5 


22. 1 hereby certify that I attended the deceased from.,..BEG.2..22.% 19.53, £0. CAT re dhesers 19.5h., that I last saw the deceased 


alive on....JAUAa Seen 1 ly and that death occurred at 9 OOP. my from the causes and on the date stated above. 
RE : 


(Degree or title) ADDR DATE SIGNED 
The Clinical Center 


DATE REC'D BY LOCAL 7 24, FUNZRAL DIRECTOR 
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VS. A15 


PLEASE WRITE PLA! 


, WITH UNFADING INK. Supply every item of information carefu y Be lorrect 


p 
ar 


please write the causes of death’ clearly and lég 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} ne3k’ 
CERTIFICATE OF DEATH haa ie 


2. USUAL RESIDENCE (HOME) OF DRCEASED 


eer i ery 


i. PLACE OF DEATI: 


COUNTY **" ‘ MARYLAND STATE Bry Li i _ county. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, WR RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
‘OWN et ho d TOWN « 4 
B d Chevy _ Se Pan 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . J / > 
U.S. Naval +1 eech br — 
3. NAME OF 5 ‘i . DATE Mont! D ¥ 
DECEASED: pee) _ (Bert) |‘ par Month) Dna) Cens) 
(Type or Print) Herry y Hamlet DEATH; January 19 
3. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 YEAR| iP UNDER 24 HRS, 
“ RACE: WIDOWED, DIVORCED, 3 : ea cS Months | Days | Hours | Min. 
Male {hite (Specify): Married J27 August LO7T4 (eae 


“10a. USUAL OCCUPATION. Give kind of 


16b. iy OF BUSINESS OR 
work done during most of working life, USTRY: 


Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i COUNTRY? 


even if retired): biariner .3.Coas t Guard e Us 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Oscar Hanlet Anne Holland 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
re uP or ~? v7 | (If Yes, give war or dates of 


service) yy yj | 


16. SoctaL Security No.: 


Ete YO Te ce RaYeY, “ai r aa +; 
ALLe; France] nH. hamlet same Ss - & 


18. MEDICAL CERTIFICATION 
a it 
piel ardints 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO_DEATH Onset And Death 


/96X 


Immediate cause 


Antecedent causes (s) 

Peete ser oe HS if any, 
giving rise te the above cause 
stating the underiying cause iast. DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
7) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNOURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 0 
22. I hereby rns — I attended the deceased from De.c....!t....19)3.., to dan....2l:....... 19.51.., that I last saw the deceased 
BS on JRik. ge 2 and that death occurred at . 20.:ls, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
«We Nae MC USN U. 5S. Naval Hospital, Be sd Marylend 25 January 1954. 
23. BURIAL, ciepitON 


REMQVAL (Specify) 
DUr lar 
DATE REC'D BY LOCAL; 
REGISTRAR 
ae) Jvgenuer 


2 
L DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


6nsi 


R.A. Pumphrey Funeral Hone, 7557 


29 January 1954 Arlington National Arlington, Virginia 
GISTRAR'S = yoRy 24.” FUNERAL DIRECTOR ADDRESS 


Avenue, Bethesda, Marylan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)()62'7 
CERTIFICATE OF DEATH Reg. Dist. No Pde wf 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY mn ea MARYLAND STATE Wash. L. Ot SE 1 
UR. 


CITY (it outside eorpgyate oye? LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ‘Fee. town) (in this place) OR 
TOWN TOWN 


HOSPITAL ak oma STREET Ly rural give location) 
INSTITUTION OR ADDRESS 


STREET ee Wash: Sou? ty Meagpe ta. _Fos~ -/f£- neers »: dl 


3. NAME 0 (First) (Middl (Last) * 4. DATE (Month) pe (Year) 
BaCEASED: 5 OF 
peaTh: — / _ 19k 


(Type or Print) 


ACE: WIDOWED, DIVORCED, 
(Specify) > 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, It: DATE OF BIRTH: 9. AGE last birthday: JTF rom UNOER 24 HRS. 
R. 


eae | Days | Hours | Min. 


i£-/&- 196-0 523 


| “T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. ENF WHAT 


work done during most of working life, INDUSTRY: fe: a cou a 
onn 


even if retired): Mau se wre, ES San 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


~7 

Feank. §. reen | - ore Q. hitter: = 26 eae 
15 WAS Deceased Ever IN U.S.ARMBPoRcES?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.}| (If Yes, give war o¥ dates of 


va! Elmer Nacdy as above 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


410% Concesrivc_ Hener Faure 


Immediate cause (a) 
DUE T 


eee er pea 4 wy 5. Khem arre..AeAaT. Dyers... © pro 


g rise to the above cause 
gz the underlying cause | DUE TO 


fe) ITRAL INSuFFreenc 
Qaatonbrcomedoartie etre geest RCGMO ” ena = Mur! | F £ 
omtdioninen x + SA CH = " 
£2 ont f at an I 20, 


= 
Interval Between} 
Onset And Death 


” 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION mG INF . AUTOPSY f 
Ne Yea W_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF | Wate at Not While 
INJURY m. Work 9 At Work 


22. I hereby certify that I attended the deceased from BWA is ; Mar 7m -, 19%, that I last saw w the deceased 
alive on Vaew12-, 19884, and that death occurred at . , from the causes and on the date stated above. 


pak.” 2 (Degree or title) w ms 2 1 is Dy he: 
23, BURIAL, CREMATI: Penh ERY OR C C RY 


LOCATION City, town, or county) Md.” 
9 de Na t _Ceme te 


ih tland, Md. 


ADD: 


, ve. Al, (bod lO. 


kK 
ba] 
3 
7 
s 
o 
& 
aS) 
2 
s 
E 
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s 
s 
Am 
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PLEASE WRITE PLAI 


please write the causes of death clearly and Il 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}{)§ 928 
CERTIFICATE OF DEATH itey. Dive No. ia f 


, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
/f 


COUNTY (YON T GOMER MARYLAND STATE COUNTY MN ONT t Ey. 


CITY (If outside corporate limits, wi ite RURAL LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest t: 


fown'™" e ine hs xX din Zo ve place) AGe NT ES VER. SPRING \& 


HOSEITAL OF | a Of rural give ae 
U ADDRES 
STREET ADDRESS Be lo Ce Pars F. x J50¢ Od C€ CEDA R 


3. NAME OF - i Li 4. DATE Month. (Dr ~ (Year) 
DRCe een: (First) (Middle) ( Or (Month) ey 


OF — 
(Tyne or Print) TH. 5 abe HAR DEatTn: feu. / 19S 7% 
5. SEX: a ES TT a ae 9. AGE last birthday :| Ir UNnen I vean | Ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORGED, in. 
vod) trl (Specht) yn d wie PeD> FEB LEA pez Ab am: Booka ome Laan: | Min 
“Toa. pau e OCCUPATION. Give kind of lob. KIND OF rp ieshs 3 OR ae: BIR; 2m (State or foreign country): |12. CITIZEN OF WHAT 

aa ch Sag igst,of wo) Aes ee ae Ly N Ke COUNTRY? 
sr etoa) fi Wevenocnvice Gar. e>inaty, LOANS LIJARREN TP. fe ees 
R'S NAME: 


13. FAT! | 14. MOTHER’S MAIDEN NAME: 


pom 0 Harr bVinsinig  emecuy 


15 Was AA EVER IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)] (If Yes, give war or dates of $500 CEDAR Saas 


service) WasBarzaserrs Lr Haar, © SUV ER. wo PRIVE 
18. MEDICAL CERTIFICATION Titerval (itetweent 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 


18aX 

io K cause (a) (arc 1G, &....., ool escapes tn oR eo =F 5 rae a +a : 
Antecedent causes (s) i's ee 

Disences or conditions, If any, (b) Cater DM Mtg... ue SE! HS 


giving rise to the above cause 
stating the underlying eause last. DUE TO 
(c} 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
CG" 


YesQ_ No 
21. ACCIDENT (Specify) jor (Home, farm, factory, Z| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Write at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work At Work (1) 


192, to LG EM..n 


alive on“, , 199. ee and that death occurred hh. ee ey. ay feed and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Kettler 4. DLL 8 W. hls bird Coe fate Md an %, 
23. BURIAL, E! pect) | DATE WIE REOF NAME OF LG OR CREMATOR Howes (City, town, or ‘county (State) 
Z2 BEMOYAL! (Specify) aan 1h, 17, "4 Oo | 

IGN. 


ae tA 7 BY LOCAL] RB LAN LE bf Ss. ATURE a) : a 
PDEs ace Sayer NV COMMS: 
ee - “i 


06 


o 
z 
& 
a 
z 
i=] 
==) 
i] 
o 
a) 
a 
& 
> 
a 
n 
i) 
4 
& 
oC 
i 
< 
S 
2. 


(0639 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nee. visi xo. BAG oe 
I. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED: 
col i TATE aa COUNTY 
fontzomery MARYLAND far viland Monte 
SITY (If cutaide corporate limits, write RURAL end | LENGTH OF STAY CITY (Of outside corporate limite, write RURAL a Give nearest town) 
give nggres Own) | (in this place) 
TOWN x t Town Potomac . 
a ae 2p |, eee ire 
STREET aDDREss OUburban Hospital ~ R.F.D.# Bethe 
3. NAME OF (First) (tiddie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) ELSIE V. HAYNG | DeaTH Jan, 2 19 
5. SEX © COLOR OR RACE) 7, SINGLE. MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under, { yenr [if unde: 24 bra. 
Female | White | "power smuontt |"o-3-190, | “49 peiee | 
10a, Uli EEN ee RS ind of por hae Kinp oF Business om | 11. BIRTHPLACE (State or foreign =a | ns oF WHAT 
of working life, even if retires INDI YY is. 
ork 2 are Roebuck _ Maryland Sts 


13. FATHER’S NAME pe eee MAIDEN NAME , 


17. Se ae ADDRESS. ws N., Adams Si~ 
bert 


. Was Dfgfasep Ever IN U.S. ARMED FORCES? | 16. SociaL Security No. 


ce] es- 1, Haynes- Roe evi ite Mid. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


tciediate conse Crane. Bare pee. mee 
Antecedent cause(s) WE in / 2 x 


Diseases or conditions, ff any, (b)..... 
giving rise to the above cause 


ating the underying cee ee ee fae |. Sr a 


) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY? 
ae on Ye O No OD 

21. ACCIDENT (Specify) PLACE lore, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ik 

HOMICIDE —_ INJURY. me ah 

TIME (Month) (Day) (Year) (Hour) ee ee | HOW DID INJURY OCCUR? 

F le jo 

fruRY a m. we i At work 1) 

22. I hereby certify that I attended the deceased from 192 = to... pr: Bf, 19.4.9, that I last saw the deceased 


alive on.. Ls A Z £3 m., from the pauses and on the date stated above. 
SIGNAT Meo, 5 a We 2 or title) ali y : DATE SIGNED 
Ne YT an 2fZ? oe ‘ : 2 LL3¢f FF 
23. ncunt, ¢ Poa | DAZE NAME OF CEMETERY OR CREMATORY Iai PION (City, town, or county) (State) 
OVAL ‘Sp % 
sMirial 230 = Cedar 


L L a 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE BDRESS 

REG. a/c | [3 ~ MAL, 
2 he plesaee LL). rub pla AL, Attra rcthesda i 


VS. A15 


‘(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


Items#8 &9 FilmG160 1/15/54 mnb 
MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18) [)/) (9 4/) 


CERTIFICATE OF DEATH ik, ee, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
COUNTY MARYLAND STATE AN COUNT 
CITY (If outside corpordte limits, wriky RURAL] LENGTH OF STAY CITY (If outside chtperate limits, write RURAL and give neafpst town’ 
OR and give nearest t (in this place) OR . 
TOWN x TOWN ? 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AF 4) ADDRESS 
STREET ADDRESS & (, 6) § We ey 
3. NAME OF i 4, DATE Month) (Day) (Year 
DECEASED: (First), (Mid Q! ant DA rr (Day) (Year) 
(Type or Pine) DEATH: 


7. SINGLE, MARRIED, 
eens D, DIVORCED, 


5. SEX; Ee R OR 
“x 
(Specify) ¥ 


~~ 


8 DATE OF BIRTH:S8 5 


<u. 2 


Ha St 
Ir canara BAR | 1F UNOER 24 HRS. 


9. AGE last birthday: 


zat USUAL OCCUPATION Give kind of 
work done during mgst of working } 
even if retired): 


10b. pues BUSINESS OR 


=o la Hours | Min. 
CoUEEN, Ea HAT 


r yA 


13. FATHER’S NAME: 


( 15 Was Deceasep Ever IN U.S.ARMEO Forces? 


sccm a No.: | 17. ee & ADD y 


no, or unk.}| (If Yes, giv war or dates of 
service) 4 h 
=, 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ) 

glving rise to the above cause cage canals 

stating the underlying cause last_ DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i. 


Interval Between 


Onset And Desth 


19a. DATE OF Aa | 19). MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 


YeQO Nol 


lly important. Physicians: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
i. INJURY m. | Work At Work 1 
& | 22. Lhereby certify that I attended the deceased from cyl DSS to |. 34....., 19.8. % that I last saw the deceased 
n 
iF alive on (4a... 4 19.8%, and that death occurred 4t a OB: ‘M, from the causes and on wy, date stated above. 
2 SIGNATURE (Degree or title) ADDR. DATE ma 
zg ina po F276 ze heb tag dhe 
& 1 (ive HEREOF fom’ OF CEMETERYQOR CREMATO: LOCATION (City, town, oF ginty) Lal a 
oo) \1/6 1954 Parklawn Rockville 7 Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. RUNBRAL D a R 7) ADDRESS 
REGISTRAR _ : | y) yf y Bethesda ,Md. 
MMA LA AAMAS LAAAAADA KD fe I 


ia] 
a 
< 
a 
4 
[=] 
-4 
° 
Gs 
a 
é 
cf 
2) 
mn 
il 
ee 
z 
a 
o 
& 
< 


UNFADING INK. Supply every item of information carefully. 


jally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WI 


age is espec' 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)/ 
PLACE OF DRATII: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 

CITY (If outside corporate/limits, write RYRAL|LENGTH OF STAY] CITY (If optside corporayf limits, write RURAL and give nearest to 
TOWN TOWN é 

HOSPITAL OR fi i at 7 STREET 

STREET ADDRESS as é Boe 
DECEASED: 

(Type or Print) 


5. 


i 
CERTIFICATE OF DEATH wis. Abid Fo. 
and give nearest town) ‘ (in this place) a 
(If rural Saher) 
INSTITUTION OR P Y ADDRESS 
NAME OF é i Las (Year) 
SEX: $. COLOR OR l" SINGLE, MARRIED. | 8. DATE OF BIRTH: 


BET WIDOWED, DIVORG 
se ie 4 LES 
Toa. USUAL pede: Give kind of | 1b. KIND’ OF BUSINESS OR | Af HPLACE (State or forelen country) : 


work done during it of working life, 
even if retired) ;, 


13. Berl ae NAME: “Pete MOTHER’S/MAIDEN NAME: 


service) 


15 Was Deceasep Ever IN Pea Forces?| 16. SocraL Security No.:| 17, INFORMANT & hbtink: , 
(Yes, no, or unk.)| (If Yes, give war or dates of Ke 


iI, 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect Ana Dae 


4 + 
wes cause (a) - a ] Atte l, AL ETCA ort. OO Atte, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause ‘ 
stating the underlying cause Iast. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No 


21. 


SUICIDE OF office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, “4 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work O At rk O 


Pit LS. 10S that I last saw the deceased 
2.208 :, from he causes and on the date stated above. 


ca 


2 


‘endo. (Degree title) ESS ee 
mebier 3 f 24, ! 5 Mt | Men “4 i ¢g 


BURIAL, CREMATION, | DATE THEREOF a iF alee: OR CREMATORY | ei town, oF county) (State) 


_ See Levee) 15, 1954 REX 
i Meo BY LOCA EGISTRAWS agi) i 'UNERA ECTOR ADDRESS 
=I 54 warmer & pthesy F484 cleo. tur, Sfoth, 


S 
4 


MARGIN RESERVED FOR BINDING 


2 


PLEASE WRITE PLAIN 
age is especially important. 


VS. AIBA -5-53 


MD 
2 
ow . 
3 MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
ov 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..-2./4..... 
A I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
B STATE pb COUNTY V4 
a LENGTH OF STAY Sey (If outside ‘corporate limits write RURAL and/give nearest town) 
2 y this piace) 4 
€- ow: A fv: TOW: Ae £3 ED 
HS HOSPITAL OR h rural, give location), 
& INSTITUTION OR Mes oe ij RDDRESS 57 
se STREET ADDRESS ae Se Om i ou p aae 3 
3 | “3 NaME oF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3.2 DECEASED: 
pS (Type or Print) (PZ, BBaTH bes 327 wp ysoe 
Sj | 5. SEX: 8 COLOR OR ra ance MARRIED, oRonp,| 8. DATE oe ‘BIRTH: % cs 3 birfhdgy: | i UNDER I YEAR | IF UNDER 24 HRS, 
7 , ki r 
#8 [tse ob ke a (Specify) :/ pee | [4 fect “a oil ig | srs ee 
S., | 10a. USUAL socuR SHON (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ee % foreign country):| 12. CITIZEN OF WHAT 
ro work done during most of work life, : ms d, a eey COUNTRY? [/C h 
Be even if retired): SeCretary Air’ Mransport Aspn Maywoo New Jersey USA 
cal Es 13. FATHER'S NAME: 14, MOTHER'S a NAME: 
Bs arles Hubbard, Sr. Elizabeth Westar 
& 3 15. Was Deceaseo Evan IN U.S. ARMED. a 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
phe ie no, or unk.)| (If Yes, give war or dates of 5 C. Hubbard in Item 4 o) 
‘ag Vio esi Unknown Frances C.Hubbard - Same Item ff« 
Be ws = 
Ee) | 18, MEDICAL CERTIFICATION 
sf I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paige 
i os a2 
Z28 slate id ie one Shethe antl Aa ti Ania Gp 
a 
is +. Antecedent cause(s) ihe nye aaa tet € Paget 
i a Diseases or conditions, If any, (b) ° 
as 
ae giving rise to the above cause DUE TO 
ka stating underlying cause last (ce) 
a underlying _cavse_last 
sa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A 10 THE DEATH BUT NOT RELATED To THE , os, 
fos] DISEASE OR CONDITION CAUSING DEATH. ..... 


1%. DATE Set ied 19b. MAJOR FINDING OF OPERATION 
4 
AS 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) * 
PRIMARY or CONTRIBUTING [J OF street; office bldg., etc., ss 
CAUSE 0 EATH. INJURY 


(Day) 


Chr fhicactun Likiae Sy PE 
aif. HOW DID INJURY OCCURT 


2Id. TIME (Month) 
OF 


(Year) (Hour) | 2Ie. INJURY OCCURRED 
INJuRY /~ M | SENG cae ork Wore 0 def htiest 
22. I hereby certify that I took charge of the remains described above, hell an Autopsy §&%, Inspection [, Inquiry 0), and 
find that death resulted from: Natural causes [], Accident [], Suicide (1, Homicide], Undetermined cause Q). 
SIGNATUR] CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. 4-S/~S, 


23. REMOVAL © ar IN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
arent | 37/1051, | cedar till P cara Wek laa 
DATE ay Be LOCAL ) ea eS ADDRESS 
g Ly f 


= eee SS / Bethesda , Md. 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully> 


<. 


PLEASE WRITE PLAINLY, 


VS. A165 


& 
CA 


‘correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


HNRAS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. (|'' 43 


I Gat 
CERTIFICATE OF DEATH Reg. Dist. No. le ng 
I. PLACE OF DEATII: z USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state _D,C ___ COUNTY 
CITY (If outside corporate limits, a RURAL Bases ue eae CITY (If outside corporate limits, write RURAL and give nearest town} 
OR and age ered town) Pes oR . : ba ne ar 
TOWN Silver pring A \ months TowN Washington f 1 ty fs 
HERTS on Uiass a gatagets 
x ) 
HETEYTONSE, 10,112 Hereford Place X 1214 Eye Street, S. E, / 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) — Paul Emory Hutchison DEATH: JA&n, 14 19 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


s. SOLOR OR 
RACE WIDOWED, DIVORCED, " 
__ Male White (Specify): Varried 9/15/86 


Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 


even if retired): Parmer Virginia U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Phillip A. Hutchison 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


9. AGE last birthday :| lr UNDER 1 year | IP UNDER 24 HAS. 
67 ~_ eee Days | Hours | Min. 


Susie I, Furr 
17. INFORMANT & ADDRESS: 


16. SoctaL Securiry No.: 


6 service) 57 b—-22-9565, Mr, Robert F, Snyder, 10,112 Hereford Place 
f - 
18. MEDICAL CERTIFICATION Silver Spring, Mds neween 
Te rr x CONDITIONS DIRECTLY LEADING TO DEATH C Onset And Death 
4 
as z CmorraTOsis 
eS Rie vase  REMERACIZED Can a AMR ACO mene, 
persnae bis DUE TO 
ntecedent causes (5 
Diseases or conditions, if any, (b) .. a oA 777253. 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 
(ce) | 
Ii. OTHER SIGNIFICANT CONDITIONS. | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
1%. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Q Yes (] Noo 
21, ACCIDENT (Specify) BUACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Werk ( At Work [1] 


22, I hereby certify that I attended the deceased from ..3. : 19.8 Yt, that I last saw the deceased 


alive on/ ¢ JAY., 198.%., and that death occurred at 2.7. :, from the causes and on the date stated above. 
SIGNATURE sop. or title) ADDRESS DATE — 


d tres: /¥O7- ree pspe. Few fiver Serre M% Bs “ey 


| NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 


BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) | 


Oates ill Cemete | Prince George County. Md 
bo fee BY pbitig REGISTRAR'S SIGNATUR 24, FUNERAL DJRECTOR RESS 
ean 2. LOSS tar <—_< 3) Ayer 8434 Georgia Avenue 


ilver Spring, Md, 


3 ‘A nviung 


vst og NYE 


Oarsastl 


ect 


‘My. the corr 


/ 


ly every item of information caref' 


8 
upp 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. S 


mt 


PLEASE WRITE ha 


y. 


legid 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ni Se 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ MARYLAND STATE fi z COUNTY oh 
CITY (If outside corporate limits, write RURAL ie ae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) RK 


town'" ""pakona Park / 7 % days TOWN Chevy Chase. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 7/20 Maple Avenue x 2608 Ross Road 


3. Sey * (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) AGNES H, JOHNSON DEATH: January 24 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female RA te eee ape Woon RCED, June 9, 1866 a7 ay ye. | BE | Days | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS ay Il. BIRTHPLACE (State or foreign country): |12. CITIZEN Or WHAT 
work done during most of working iife, /INDUS' COUNTRY? 


even if retired): / eae Af, Mary. ‘Land ms U.S.A. 


13. FATHER’S NAME: | 14. are 'S MAIDEN NAME: 


Zachariah Hayden Sophia Johnson 


15 Was Decrasep EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mr. Christopher S, Johnson 


18 MEDICAL CERTIFICATION 2608 Ross Road, Chevy Chase, Nilervai netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And zz. 


281% 


Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause iast. DUE To. 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
4 red a! Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ak | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a _|OF office bidg., etc.) —_—_—_—_—— 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY att Work 0 At Work () 


re, 4 
22. I hereby certify that I attended the deceased fro < a 1957, to .AG OF 0.57, that I last saw the deceased 


alive on al, a 1994, and that death occurred at va K//~4....,/ffom the causes and pn the date stated above, 


Di S 
, / 7 
EMA’ T yg 0 “4 ‘ANON (City, town, or county) 
Slee {Specify} bt. 


: ats 
= “V/ 24 Joseph!'s Comheny Morganza, St. Mary's Co,, Md, 


DBS? BY a5 uu iG ge 4. FUNERAL DI a ADDRES 
Ze tii cat A Lape 8434 Georgia Ave, 


Silver Spring, Md. 


FOE 4 


~ 
Q 
2 
ee 


3 
. 


ned 
¥ = MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tre 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


Trem 19- Film Gilby 2-8 T¥ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)/)\ 45, 


CERTIFICATE OF DEATH a pee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county _ Montgomery MARYLAND stare Maryland county biontg. 
CITY ee outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) OR 
Biel Silver Spring Town Silver Spring 
HOSPITAL OR (it rural give loontion) 
STREET abDREss OLL4 Wire Avenue x ADDRESS 9114 Wire Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE — (Month) (Day) (Year) 
(Typeor Print) ELIZABETH B, JOHNSON earn: January 31 19 54 
5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


(Specify) Married 9/6/86 


9. AGE iast birthday :| Ir UNDER 1 year |Ir UNDER 24 HRS. 
Female hy te 


67 tiny Bert Days MOUs i] Min. 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : Covi ren 
even if retired)? Housewife Own _home ovington, Ky. _ USA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William W. Brown Margaret bron 
i 15 Was peat ees See five, 16. SoctaL Security No.:| 17, INFORMANT & AD! A 
‘es, no, or un Yes, give war or dates 0: : 
Le ° service) Mr, Augustus C, » 9114 Wire Ave, 
18. MEDICAL CERTIFICATION Silver Spring, Waa, netween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And DEA 


coat 


Jp od 
Hee S cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst. 


tc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i) EAE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 4) At Work [] 


22. I hereby certify that I gate the deceased from .§...2.2...,19.5.3 to Ja’ , 19. 5 u that I last saw the deceased 
alive on aie 2s oye 1953 bie » and that death occurred at . mali I. AM... , from HB, causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDR. W Ms DATE SIGNED 
i 5 D Aa. bins NW woh dC. [BES 
23. BURIAL, CREMATION, he DATE 3/5). | NAME OF CEMETERY OR CREMATORY r LOCXTION (City, town, or county) (State) 


aes AL (Specify) 


Bu 


DATE REC'D BY LOCAL| REGISTRAR’S SIGN. 
o Mai" oat lhe: 


rklawn Cemetery 
FUNERAL 


me ontgomery County, Md, 


ADDRESS. 
8434 Georgia tte s a. 
Liver Spring, Md. 


24, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


1 ELAGE OF DEATH: 
Y Menieatcna £ MARYLAND STATE Maryland COUNTY Monte. 
GETY OY outside corporgte Hits, write RURAL and | LENGTH OF STAY —GETY Ul outside corporte limits, write RURAL und give nearest town) 
OR ___givo nearest to’ o | ce hace this place) OR ‘ 
TOWN Rockville town __Hockville 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 2 
STREET ADDRESS x R.F.D 


Pm A ee en 
3. pale (Middle) (Last) 4. ae oar) ADay) (Year) 
oe Andrew JONES [“or; gan 2 Ol 
hoskx | 6 COLOR OR RACE | 7, SINGLE, MARRIED, | 6. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jit under 24 hr, 
a s WIDOWED, , DIVORCE: | Bay ; 
Male White | eat Wd OWE 2/6/18 & = ia? [Hour ae 
ie USUAL ea tee Oa an Bete a. Kinp of Bustness of | 11. BIRTHPLACE (State or foreign country) | 12, Crtrz@gn oF WHat 
in ing roost of working life, even If ret WUSTRY 1 ws * - 4 ig UN TR’ fal 
2S EL PEH : Cabinet Maker |West Virginia ea Ute 
13. FATHER'S —_ Self-ennloyed | id. MOTHER'S MAIDEN NAME 
Jame Mf an NMontgomer v 
25. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS . 
io WEL senikive Wee ote devesiot | nro wn | Ralnh Jones - same as Item #2 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


131k _ € Acer ok fhe Shomec h 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or GiB MH@ug ()s-. <5... 
giving rise to the above cause 
stating the underlying cause | last, 
() 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


life 4 OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


[SAE fr PER | Ye O Self 
21, pga (Specify) ees Powe: farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


IC) eee bidg., ete.) 
HOMICIDE fNguR: 


TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
le at Not While 3 


TNroRy jo Work OD At work O 
22, I hereby certify that I attended the deceased from............... » 19h, di to.» 3 AYE. ih, 198, Me that I last saw the deceased 


, and that death occurred at.... are 4 i oA. m., from the causes and on the date stated above. 
SIGNATURE: ye oy aia ADDRESS DATE SIGNED 


: please write the causes of death clearly and legibly. 
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NFADING INK. Supply every item of information carefully, The co 


pecially important. Physicians 


PLEASE WRITE PLAINLY, WI’ 
is es 


= Le 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR by Me LOCATION (City, town, or county) (State) 


RentWat eisietaedoe 1/27/1954 |Old Amwell a West Virginia 


EGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH-S&EESMGRE; 29 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 2. 
counryMontgomery MARYLAND 


USUAL RESIDENCE (HOME) OF Tbe oRe 


Montgomer 
stateMaryland Coe 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


OR 
TOowN Bethesda Ne 


ed {If outside corporate limits, write RURAL and give nearest town) 


TOWN Bethesda 


HOSPITAL OR 
STREET ADDRESS 5602 Wilson Lane * 


ae (If rural give location) 
502 Wilson Lane 


INSTITUTION OR 
3. NAME OF 


i Mi 
DECEASED: ulna) rel 


E. 


(Last) 


JONES 


4. DATE (Day) 


(Month) 
DEATH: Jan. 


(Year) 
19 


(Type or Print) ROBERT 
3. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


Male wht be (Heir ed 


8. DATE OF BIRTH: 


Oct.26,1886 


Ir UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday:| iF UNDER I YEAR 
| peony Days 


work done during most of working life, INDUSTRY: 


Eneveh rierettred) : chool 


“T0a,. USUAL OCCUPATION. Give kind of Ea KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


__ 8S 


13. FATHER’S NAME: 
Thomas Jones 


14. MOTHER’S MAIDEN NAME: 


Mary 


15 Was Deceased Ever IN U.S.ARMEO Forces? 
Sy no, or unk.)| (If Yes, give war or dates of 
ZANo service) 


16. SociaL Security No.: 


213-24-2267 


17. Neen ‘& ADDRESS: 


Bertha A. Jones 


Item? 2 


> 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ca) nn gr 

DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE T! 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


2 


Interval Between 
Onset And Death 


19a. DATE OF rege a 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No f— 


[dew £53 | J dpronroh tnt 
21. SCQPENT (Specify) 


ee oan Ce fi factory, street, 
HOMICIDE 


Ce-< = ee 
(CITY OR Toy 


(COUNTY) (STATE) 


office bidg., ‘ete.) 
INJURY 
og (Month) (Day) (Year) INJURY OCCURED 
Wi 
INJURY mm. 


(Hour) | 
hiie at Not While 
Work 4 At Work 2 
22. I hereby certify that I attended the deceased from “~. 
&.., 198.4%, and that death occurred at . 
(Deg) or title) 


alive on f=. 


NAME OF CEMETERY 


Cedar 


DATE THEREOF 


ie E4. from the causes and on the date stated above. 
DRESS. 


DATE SISNE,/ 
WA fb 


LOCATION (City, town, or county) (State 


lSui tland, Mar 


R CREMA 


de BY _ absent yn. Mh 
Uisy : 


ADDRESS: 


Bethesda, Md. _ 


ToT ms) 4 


¥ 


- ‘ fo 


 _—_— 


Prony ‘A[qiSay puw Ajivayo yyeap Jo sasnvo ay} az11m asead isuupishyg * oduit Ajperoedse st adv 
"eS PAtoo ayy “Angered uoyeuttosut Jo woz Aroae A[ddng “YNI ONIGVANN HIM ‘AINIVId GLIYM ASVATd 


S = ONIGNIG YOU CaAUaSau NIOUV: 


IV “SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ Rs 
CERTIFICATE OF DEATH Reg. Dist, No. So! Ia 


ENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 
ae 

COUNTY ¢ MARYLAND _CouUNTY [v0 \ 

CITY (If outside corporate mits, wfite ye LENGTH OF STAY CITY (if outsidg-porpafate limits, write RURAL and give nearest town) 


Es and give nearest (in this place) “4 
WN t Ho TOWN 


(if rural give | 


HOSPITAL OR STREET jocayign), 
INSTITUTION OR ADDRESS a 
STREET ADDRESS, Pr Ss 

. NAME OF Vi Legere (Middle) Pfc ) (Last) 4. DATE ( ~ (Dry) (Year) 


DECEASED: So 4) a. ~/O. 995% 


(Type or Print) “4 
5. SEX: Se af OR Ma Me gencé MARRIED, | 8. D. E OF BIRTH: 9. AGE last A Ir UNDER 1 year | IF UNDER 24 HRS. 


3 RACE: wn WIDOWED, DIVORCED, /of 2 /? 36 <4 7 yrs, | Months) Days | Hours | Min, 


(Specify) y 
Ma. USUAL OCCUPATION.Give kind of | 10b. ne ee OR |’Il. BIRTHPLACE (State or foreign country): |12. aes OF WHAT 


work done during most of working life, I 3 
even if retired le (he ) 
14. MOTHER'S MAJPEN NAME: 


13. FATHER’S a 4 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) (If Yes, give war or dates of 
y service) rfy paca 
18. MEDICAL CERTIFICATION ineaeen eee 


5 DISEASES OR CONDITIONS DIRECTLY LEA: G TO D TH Onsetf And Death 
331% A 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Degen ier Ra See if any, (b) A&R 
giving rise e above cause 
stating the underlying cause last, DUE TO 


{ec 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Damn 
related to the disease or condition causing death. 
19s. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes NoD 
"1. ACCIDENT (Specify) PLACE (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ~~ office bidz., ete. 
HOMICIDE nn Vedi) ea <— mS 
TIME (Month) (Day) (Year) (Hour) [ea OCCURED | HOW Dib INJURY OCCUR? 


(eS While at Not While 
INJURY m. Work 1) At Work (1) 


22. I hereby certify that I attended the deceased from .....°~........... beriZbeWe leet: Bos ae that I last saw the deceased 


alive on .,........¢. ae é-.., and ant death occurred at . ees) SHON the causes and on the date stated above. 
ree or title) ADD! DATE SIGNED 
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IE OF C 


Ong eke fled wenkev peal 


Blew #2ja— 3f21/67- Pode 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 es 4 8 
OF DEATH Reg. Dist. No. xe 


PLACE OF DEATH: 2. 


COUNTY out 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: ? 


CITY (If outside ccrers 


write fRURAL| / LENGTH OF STAY 
oR and give fre 
TOWN 


limits, 
nm) (in this place) 


STATE hea __ county. bert, 
corporate limits, write RURAL and give nearest Aown) 


tsi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ieee 


STREET 


ADDRESS . i y 


crry ut ; de 
byes x 
= \ 
(If rural give location) p 


tant. Physicians: please write the causes of death clearly and legibly. 


lly impor’ 


age 1S especia. 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) (Middle) 


4. pete 
DE. ATH: 


‘onth) a (Year) 


ps 


(Day) 


5. SEX: %. COLOR OR 7. SINGLE, caeey: 
RAGE: WIDOWED, DIVORCED, 
Ww, is (Specify) 


day :| IF UNDER 1 YEAR | IF UNDFR 24 HRS. 
os hey Days | Hours Min. 


9. AGE Iast bit 


rat 7s 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


i BIRTHPLACE (State or foreign country) : ain CITIZEN OF WHAT 


Hy f 


work done during most of working life, 
even if retired): Powe ps 5 
“I3. FATHER’S NAME: [y-t1,. slg LE, , Z. ny 


THER’S MAID: 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, yo, or unk.)| (If Yes, give war or dates of 
rs service) 


16. Social Security No.: 


17. INFORMANT & 


AGT 


18. MEDICAL C 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20.0 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


RTIFICATION 


Interval Between 
Onset And Death 


— — 


19a. DATE OF a ae | 19b. MAJOR FINDINGS OF OPERATION 
Ly 


| 20. AUTOPSY f 


Yes{] No [@— 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) Te (Home, farm, factory, street, 


F office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work [] At Work 9) 


TIME (Month) 
or 


INJURY m. 


2 HOW DID INJURY OCCUR? 


(Degree or titie) 


oZ7AN 


cE sth 
tag Ks oF centre ort CE 


' ke 


BURIAL, CREMATION, | DATE THEREOF 


ur REOVAL (Specify) i: /9/ 5, fy 


3. 


AE Pn 
9241 
ERY OR CREMATOR 


mS Creek Cemetery 


5 19S, that I last saw the deceased 


pris th causes and on the date stated above. 
DATE SIGNED 


> 
Mater ne (City, Agwn, or bet (State) 
, De Cs 


Washingt 


eM 


DATE RE RAR 7” BY,LOCA. TRAR’S jess 
f—- gee Cy Dik 


ADDRESS 


8434 Georgia Ave, 


FUNERA! 


Silver Spring, Maryland — 
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MARGIN RESERVED FOR BINDING 
{TH UNFADING INK. 


yimpurtant. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH is 


CERTIFICATE OF DEATH " 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2 Fm. 


+ PLACE OF i 2. jee RESIDENCE (HOME) OF be 


COUNTY 
¥, MARYLAND 
te limite, wri RURAL and 
rr 


CITY ot: outside corps 
OR ea ie; net 
TOW! 


LENGTH OF STAY 
(in, this piace) 


HOMTAT OR STREET : ar rural, nay foeation) 
INSTITUTION OR ADDRESS 3 
STREET ADDRESS a £4 3¢ 


7. SINGLE, MARRIED, 

| WIDOWED, DIVORCED, 
(Specify) / pia 

10b. Kinp oF Business Or 

INDus: 


If under 1 
pienene|| aye 


If under 24 bre, 
os Min. 


3f 


11. BIRTHPLACE (State or foreign country) 


Way USUAL OGCUPATION (Give fis of work 
dgfe during of working life, gven If retired) 


| 12, CivizEN OF What 


SOON 7 


“S NAME 


13. FATHER 


18. MEDICAL CERTIFICATION 
£. DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 


1420. cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the ahave cause 


stating the underlying cauee last sede FOk x trey 


fey 
WW. OTHER SIGNIFICANT CONDITIONS « | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ce Yes 0 
21. EXTERNAL CAUSh WAS | PLAGE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY Ank CONTRIBUTING OF office bidg., ete.) 
CAUSE OF “DEATH, INJURY Le Lt 
TIME (Month) (Day) (Year) (Hour) | EBS oO poURR ED eae en INJURY OCCUR? 
OF yhile at Not while ‘ re 
Ingury /-/ 85% = 6 ~ Pom | work b Saal # try tt. 


22. I certify that I took charge ef the remains deserihed above, held an Oe J, Lnspection as Sine \4\ thereon and from the evidence 
oblained bu said Aiopsy, In ton or Inquiry, find Neat svid deceased died on the dry stafed above, and death in my opinion resulted 


natural eauses | \, aecident K, suicide, homicide —, undetermined _». 
URE (Degree or title) ADDRESS DATE SIGNED 
“ mad C 4 a 
: taetact— fi. D- i Shc Let 4~ 28-S¥ 
=e SOF N 


AME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
a, 


24. FUNERAL DIRECTOR SEWE DDRESS 
iP MU BERS. Lp /i0 CHAP ST 
HASH. L 


CRT? 
Mou & 


a: 
z 


The co 


ite the causes of death clearly and legibly. 


please writ 


sicians: 


MARGIN RESERVED FOR BINDING 
WI UNFADING INK. Supply every item of information carefully. 


rtant, Phy: 


impo 


ally 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


2. Mg Se (OME) OF Bi OY 
MARYLAND = i i. 


pa een) ae (IE outside ge Land give nearest town) 
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&. SEX, 6. coy R RACE 7 SL 9. AGE last birthday | It under 1 year {It under 24 hre, 
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10a. USUAL OCCUPATION {Give kind of work y = Kane or Bustwi tate er foreign country) 

done’during most of working life, even If retired) | INpusTRY UNTER 


13. FATHER’S NAME 
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i, OTHER SIGNIFICANT CONDITIONS | 
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please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF 
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PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET ADDRESS 
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DECEASED: 
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4 19 
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8. DATE OF BIRTH: 
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iF UNDBA 1 YEAR [ar UNDER 24 uRs. 
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yrs. 
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13, FATHER’S NAME: 
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5 Was Deceasen Ever IN U.S.ARMED Forces? 
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4. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 
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related to the disease or condition causing death. 
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20. AUTOPSY 
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SUICIDE 
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OF While at Not While 
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ol hoW DID INJURY OCCUR? 
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PLEASE WRITE PLAINLY; 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18’ { TOO 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY nN vsomer 


MARYLAND 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE orth varoL couNTY -.C 


oie (If outside corporate 5 write RURAL 


LENGTH OF STAY 
and give nearest town} 
TOWN |. 


(in this place) 


sine (If outside corporate limits, write RURAL and give nearest Ta) 
aOWwN 


Jumped vb 4-3 


sda__Rural 
HOSPITAL OR 
INSTITUTION OR 
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U.S. Naval 
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e location) 


ube 
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DECEASED: eee 
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8, DATE 
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above 


18. 
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Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 
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OF While at Not While | 
INJURY m. Work [] At Work 0 


22. T hereby certify that I attended the deceased from /&.Jau,.....,19.t! eae ., that I last saw the deceased 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19652 
CERTIFICATE OF DEATH ine: Sie ee ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE foes COUNTY Lio. 


ENGTH OF STAY CITY (If outs? 
(in this place) oR 
TOWN 


‘0 
HOSPITAL 0! STREET (If,rural give location) 
INSTITUTION OR 2 f) ADDRESS 
STREET ADDRESS WHA Lp 


3. NAME OF 
DECEASED: (Middle) (Last) i TE wo (Day) Wary as 


(Type or Print) D PATH : wert? % om 


: FO 7. SING! CaM? Me © DATE ‘OF ar RTI: 9. AGE fast birthday:| IF UNDER 1 YEAR | IF UNDER 24/HRS. 
“tw? WIDOWED, Gee /' a oe. Mo || Days | Hours | Min. 
4 Le \ dees at Plea Matag 
10a, ‘USUAL OCCUPATION. Give kind 10b. Ig R a 7) THPEACE (Staté or/foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite ‘DUSTRY: COUNTRY? 
even if retired); AL, i p a 
: FO rie ee PTT walle 1S HOES: N ee 


\ ay. ELS ee os 
EASED EVER IN U.S. ARMED eee 16. Socran Shee No: | 17. ‘Des MANT ha DDRESS: 


W. 
(Yes, na or unk.) | ¢ ue ey give war or dat 
ASF EMV GLO — None 


18. MEDICAL mez 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And (Deatil 
wot , 
ediate cause 


Antecedent causes (s) | , 
Diseases or conditions, if any, o A AM dad et Ae alt in 
giving rise to the above cause BS es “ 

tating the under: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF age! I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


2 Yes [Kot] 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg.. et 
HOMICIDE INSU Se eae ae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJYRY OCCUR? 
OF While at Not While 


INJURY m. Work At Woxk 1 | 


22. I hereby certify that I attended the deceased from A4-#*.... ; CY.......... 19. § SF, that I last saw the deceased 
Send that death occurred at tf aes A i and gn the date stated above. 
) DRESS DAT; 


(Degrgy or t 
ZA 


ATE TH E OF CEMETERY OR CREMATOR founty) (State) 


RIA ig 
‘BREPYAL Spleen) 1/14/1054, | Arlington National i rginia 


DATE REC’D BY Ist Lj REGISTRAR’S SIGNATURE 5 ADDRESS 


sia) sy Bust Loge: / Bethesda, Md. 


06S , 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 658 
; ; CERTIFICATE).OF DEATH Régi Dict. (No. 


Mu 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. county__ Mon tsomery MARYLAND staTE Maryland county _/ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) V (in this place) OR, : 1K 
Rethesda, rural 13 Days TOWN  Hvatteyi lle {i,_- {5 2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OF yf ADDRESS is 
Aeree’ U.S .Maval Hospital 0 4902 56th. Avenue Ee 
3. NAME OF (Fi i 4. DATE Month Da: Year 
DECEASED : Cpe (Middle) (Last) DA (Month) (Day) (Year) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH dices Babe. ee 


PLACE OF WZ - USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ARYLAND STATE Ci’ Af _county 
city snl Le 4 ae 4L ny Le OF STAY CITY (If outside,corporgty limits, write RURAL and give nearest town) 
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I SU Gf pt x 
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Sia ett, a 
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even if retired): 
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ke Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctar Security No.:| 17. INFORMANT & fey 
f,. 


» NO, or unk.) (If ny give war or dates of 
ere Unknown LA 


18. MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY on TO DEATH Onset And Death 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
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11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7, 
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While at Not While 
INJURY m. Work (1) At Work [1] 


22. Thereby certify that I attended the deceased from (af +: a eS 13%, that I last saw the deceased 
alive on ee) salsa ie, and that death occurred at ./ oe from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () 0) 
CERTIFICATE OF DEATH Reg. Dist. No. a/b Pad 


PLACE OF DEATH: 2. USUAL Dror. (HOME) OF DECEASED: 


COUNTY y MARYLAND STATE COUNTY 
CITY (If outside corporate limité, write RUR: INGTH OF STAY ig of? we corporate eI write RURAL and give neareft tow! 
OR and give nearest town) (/ (in this place) 


TOWN ae. Se lo TOWN ar 


HOSPITAL OR STREET det rural give ¢ location) 
INSTITUTION OR 


: ADDRESS - yy 
STREET ADDRESS ee oa & gh Ze 3 —_< 


3. NAME OF i Middl Last} 4. DATE onth) (Day) (Year) 
DECEASED: “a (First) ¢ le) (Last) He 
i DEATH:' 


(Type or Print) 


5. SEX: S$. SOLOR OR GLE, MARRIED, 8. DATE OF ‘oUF 9. AGE last bifthday : 
GZ RACE: IDOWED, = ae Z 


Speclty) = 777) i} 7 yrs. *| E 
“Toa. USUAL OCCUPATION. Give kind of | 10b. Rae? OF EOSIN SS 7a iT, BIR Le Ze (State or nen country): {12. ae WHAT 
per ag 


work done gesice most of pegs life, 
even if retired 
13. FATHER’S wt Hacc waa ll eos "S$ MAIDEN a 


15 Was Deckasep Ever IN U.S. ARMED For 16. SeciaL Security No.: INFORMANT as 
(Yes{ no, or unk.) | (If Yes, give war or dat a 


/e) . [service) 
18. MEDICAL ciriercaTiION eral) Wee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T' ett e nd Death 


EPS cause 0) Baris 


DUE TO 
Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ete 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19m. DATE OF OPERATION: 19b. MAJOR FINDINGS OPERATION | | 20. AUTOPSY ft 
_l (-f 8° Dr > Chorccese Yes) Nog 


SUICIDE office bidg., etc.) 


21. ACCIDENT (Specify) ace (Home, farm, factory, “it (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNsury 


TIME (Month) (Day) (Year) (Hour) | Wie at OCCURED J HOW DID INJURY OCCUR? 


9 While at Not While 
INJURY no 
to ie L. 7s b 0. ba I last saw the deceased 


Work] __saAt Work 
alive on (4, Whe oe 519. +, and that death occurred at , ig $20. M., ent the causes i on re tated above. 


22. I hereby certify that I attended the deceased fro: 
IGNATYR Fy legree or title) 79 a oe LPT EE 
AD NA E I ( ag bo 


23, URIAI L (Speci) | DAT. bey own, oF Me. (State), 


L (Specify) 
DATE REC’D BY ‘cd | a. ig V7 i | Be 


endian | EY, Is4 


VS. A1SA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ivh] 
ayy 


ply every item of information carefully. The correct 3}7 


a 


is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH JN656 


CERTIFICATE OF DEATH 


; 2 
FOR MEDICAL EXAMINERS ow ma ee | 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF, DECEASED- 
COUNTY ; ——— Ss } / COUNTY a 
petey MARYLAND q ote 
CITY (If outslidé eq RAL and | LENGTH OF STAY CITY (If outex of porate limits, write RURAL and give nearest towy 
OR give oearegt va | (in this _splace) OR ) 4 = 
TOWN he ‘ a a TOWN CC ti tite 
TSHR on | 7) SUD —— 
STREET ADDRESS /A 6 ees bn xX 
3. NAME OF (Firat) (Migale) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED C , OF : 
(Type or Print) TE, e A os LA DEATH 47 19 
BT SEX 6 COLOR BD 7_SINGLN, MARRIED, 8 PATE OF BIRTH 9. AGE Test plrphday | I uoder T year [fonder 24 bra 
P WIDOWED, DIVORCED, | , 9 | aye ee Min, 
Won le (Specify) "fy v7 fra ZA a 


H.\SIRTHPLACE (State or foreign coyn 12, Citizen or WHat 


10a. USU. OCCUPATION (Give kind of work | 10b. KIND oF Busivass on 
done during most of nae by f retired) InnustryY 


i 1 
13. FATHER’S NAME, 14. MOTHER'S MAIDRN NAMB 
W thle GE: | guds WS phirven 
=e AKA > t \ 
15. Was Decmasep Ever ix ©. AnwED Forced (iP. Soctat Security No. 17, INFORMANT ANR\VADDRESS . 
(Yes, no, or uokoown) | (it yes, give war or dates of oO p S$ ? f) 
pervice) 518-027-098 2 Z : 4 4 
18. MEDICAL CERTIFICATION U v 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT a Onset AND DEATH 
4 s 
HAO. f (G . 
Inmeainre cause fa)... AS LAY es a a | ee eo | Ack Mitref. 


Antecedent cause(s) 
Diseases or conditiona, if amy, — (b) ...es-cccssssccscenens 
giving rise to the above causa 
stating the underlying cauge fast 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing ta the death but not 


related to the diseune or condition causing death. 
Wa. DATE OF OPERATIO? 1@b, MAJOR FINDINGS OF OPERATIOS 20. AUTOPSY? 
£ 
(€ Yes 0 No % 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 on CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF ‘DEATH. INJURY = 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work 6 at work 


22. I certify that I look charge of the remains described above, heldan Autopsy, Inspection XX, Inquiry A, thereon and from the evidence 
abinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion reaulied 


from: natural causes XX accident 1, xuicide 9, homicide |, undetermined |, 
SIG TURE (Degree or title) ADDRESS DATE SIGNED 
S es i 
CZ 47 34-8 


OLA 4 
é CREMATIG 


7 7 
ia ¢ ¢ LL = 
TRCQURIALM TEREOR NAME QF CEMETERY OR CREMATORY OL JTIGN (City, tawny or conoty) tate) 
REMOVAL (Specity meres ne | (EL * at) A) 
LON Sa a OO eu 


DATH REGD BY LOCAL | RECUSTIVAR'S SIGNATURE FUNERAL PIRECTO RDBREGS 
REG | f) ( (2 : 2 e 
D-2- 7T OS Ft LY a Pm WI 1 a 


om ; 


Supply every item of information carefully. Th 


pecially important. Physicians: please write the causes of death clearly and legibly. 


S 
G 
Q 
q 
i=) 
& 
° 
Be 
e 
oe 
| 
iy 
iat 
i) 
S 
S 
oe 
< 
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i 
a 
o 
a 
=) 
Qa 
< 
fy 
ra 
i=) 
m 
= 
Ee 
a 
v4 
= 
i 
& 
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& 
if 
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VS. A15 


18 eg) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
a} Ff 
CERTIFICATE OF DEATH Reg. Dist. No.4. 
“|. PLACE OF DEATH; SSS = vant RESIDENCE (HOME) OF DECEASED. 
hohteomery MARYLAND abyland Mont eeiter y 
One OC ORERApINBEE Ie limite, write RURAL and | EEN AG pice ary (IE outside corporate limits, write as and give nearest town) 
TOWN sda 4 oo Chevy Chase A 
HOSPITAL OR > = it rural, give location) 
ee oko Breadiiey Lane ADDRESS 319 W. Bradley Lane 
3, NAME OF (First) (Middle) (Last) 4. ese (Month) (Day) (Year) 
0. 


DECEASED ; 
(Type or Print) SUSIE ANNA McCABE Sharan Jan. 12,1954 14 
S,: — | =. COLOR OR aay 7. SINGLE, MARRIED, 3, DATE OF BIRTH AGH last birthday |i under T year |itunder24hre. 
ney WIDOWED, ,DIVORCE mle tha per | sours Min. 
Female White Specity) MALT L Oe see | 
Ta. USUAL OCCUPATION (Give Gnd of work | 1b. ‘Kino or Busiwess) on - ii BIRTHPLACE (Gets of foreign coum ES 1, Cimian oF Wan 
lone q we even retire 
bratojoestoas i= hae 9 mei wo * Home yiand 
iz. FATHER'S NAME | 14. MOTHER'S MAIDEN Rane SS 


George Nichols Sarah 
15. Was Deceased Even In U.S. Aruep Forces? | 16. SociAL SpcuritY No. 17. INFORMANT AND ADDRESS 


PS let ieee. es None arry R. MeCabe & Ttem WW B 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ow 
Immediate cause (@)--..- 


Antecedent cause(s) 


Diseases or conditiona, If any, —(b).. 
giving rise to the above cause 
stating the underlying cause | lant, 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
tb, Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 
MOMICIDE INJURY 


oo (Month) (Day) (Year) (Hour) | Wh Re OCCURRED : HOW DID INJURY OCCUR? 


le at Not While 
INJURY Wok O At work O 


18. MEDICAL CERTIFICATION 
| 


22. I hereby certify 
alive on... cof ‘ 
SIGNATURE 


NAME OF CEMETERY OR CREMATORY 
Forest Vak 
R 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. T 


®/ 


- PLEASE WRITE PLAINLY, 


3 
a 
< 
wi 
a 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 658 
CERTIFICATE OF DEATH Reg. Dist, No, 216. 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TH MARYLAND STATE Cs a .___ COUNTY 
CITY (If outside corporatg limits, writ¢ RURAL| LENGTH OF STAY CITY (If outside corpor$te limits, write RURAL and give nearest town) 
OR andsive nearest y in this a! een Y » 
nee ” 
wn ie Ad eeel4 fais. 2 Ltt Aphe, Lt | Wes 
HO 
INSTITUTION OR ADDRESS b 4 
STREET ADDRESS io Sted i +) 24 


4. DATE mth) (Day) (Year) 


“T0a. USUAL eae Give kind of 


a ee , (First) (Middle) (Last) 
(Type or Print) Anne Ik Puis¢ Med i DEATH: Tginuary i s+ 
5.,SEX: %. eds oR 1. SING ARTE ss 8. DATE OF BIRTII: 9. AGE last birthday :| IF uNbER 1 YEAR |IP UNDER 24 HRS. 
G Months| Days | Hours | Min. 
tele | (Specify) /) Js es Z0~ 4 3S yrs,  libaa | 


12. CITIZEN OF WHAT 
COUNTRY? 


= fe 


10b, AAA aeee BUSINESS OR | 11. 7B ach ee, or ae country) = 
work done during most of working life, 


even if retired): , i mahi ago 
13. FATHER'S NAME: cor om | 14. MOTHER'S MADEN ee ' 
é p ontwe WZ; 
4. 


16. Soctat Security No.: Vi INFORMANT & ADDRESS: 


thE, - Pitre 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
a service) 


if 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Nen TO DEATH 


Feoe. a cause (a) Veph 2 O.. scler OSS. Terminal renal failer 
t avtrrialen 17> 

Antecedent causes (s) ar +. ar ype | 

Diseases or conditions, if any, (o) . Aa. lignant... Myperten 34.04... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 


Interval Between 
Onset And Death 


adays.. 
/ yrs. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related. to. the distasé-or condition cawsing death, Paints tLe om mucosa 3) 0/ brrcsandial dt tn 8h = 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, ITOPSY Tf 


yy, 
ee ot “Say tno 
2. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) a 
E ane office bldg., ete. 

HOMICIDE INJURY, ii ) Ses 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY —_— m, Work im At Work 1 =a 


194 Y, to Jan..7..., 1954, that I last saw the deceased 


22, I hereby certify that I attended the deceased from ............... 
ae) 
a the date stated above. 
alive on,» aA. /% 19.$$., and that death occurred at 3 As \ £ from the causes and on the da jai ed abor 


23. 
VAL (Specify) 


SIGN, 7) or p.” ke! 
aged ase NAME OF ieee 72. oi bere T iN (Gity, town, or county) State) 


Le Ae HINGTEM, = 
FZ A Weep. Phe rz, 2 DRESS 


CREMATION, | D, 


oe ten et | ete SIGNATUR) ‘a "be hk 2 ae 
18, wie = , Lez AV. Monte, 290-1¢ OLA, FFE 


“Vitek, Go 


aid 
» 


co 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ))/) 0 &<) 
CERTIFICATE OF DEATH Reg. Dist, No....221.... 


ect 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND state Maryland counTMQ 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 3 

town" “Damascus x Years TOWN Damascus / 

HOSPITAL OR If rural give location} 


INSTITUTION OR RFD # 5 Mt. Airy a ADDRESS RFD #5 Mt. Airy 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) , | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
peaTu: January 16 19 


(Type or Print) Edward Johnson Medairy 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| iF “UNDER 24 HRS. 
RACE: Naperiees DIVORCED, ce] Days j Hours | Min. 


_Male White SmratPried Nov.7, 1882 Tk eis 


0a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12. CITIZEN “A OF WHAT 
work done during most of working life, INDUSTRY : TRY? 


Re tired: Farmer Own Farm Frederick County, Md. ! USA_ 


I3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


unknown Medairy unknown _ 
15 Was Deceased Ever IN U.S.ARMEo Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
oe no, or unk.}| (If Yes, give war or dates of 


io er) 220-26-0372 |_Mrs Daisy E. Medairy, Mt. Airy.,-Ma.— 
a 18. MEDICAL CERTIFICATION ice nee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


} 
fae # cause () .Carcinoma..of...prostate..with..metas tases.) 8. YRS... 
DUE TO 


“S 
e 
Fy 
ox 
as) 
& 
wo 
2 
wy 
a 
2 
eo 
a 
g 
a 
z 
so 
es 
° 
Ps 
ov 
g 
3 
s 
3] 
uv 
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gQ 
E=4 
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z 
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2 
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= 
f=" 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 

giving rise to the above cause 

stating the underlying cause Inst, DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
1952 | Same Yet Koo 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (] At Work 0 


22, I hereby certify that I attended the deceased from J SNU&TY9..50, to .... Jan......... 1954., that I last saw the deceased 
alive on JAN. 161954., and that death pocunreg at q wwe M,from the causes and on the date stated above. 


ae ‘(Deered? title) ADDRESS DATE SIGNED 
M, McKe a yer 


4 Damascus, Maryland Jan ie, 2 —_— 
23. BURIAL, ae | DATE THEREOF F CEMETERY OR CREMATORY | LOCATION (Gity, ans or county) (State. 


(rect) “| Jan.19 ,195 Mt. Olivet Frederick, Maryland. — 


DATE a BY =a STRAR'S SIG 24, FUNERAL D 
Yam, ees j : ON Gaurd tt | olin ion Holesworth, Damascus, Md, 


MARGIN RESERVED FOR BINDING 


> 


age is especially important. Physicians: 
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07 0660 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. isto... 2A. 


a 
» 1. aa F DEATH: 2. USUAL RESIDENCE (HOME) OF nec 
STATE - ‘ COUNTY 
Tray. oe al MARYLAND >) ¢\ rx 
ee (If outside corner limitg, write Cong “oy OF STAY one ae oalwrde icarnorate Timi Write RURAL ‘and give nearest town) 


oF rege ory Se | ees TOWN Loed,, 47-3 


HOSPITAL OR STREET = rural, give location) 


INSTITUTION OR 2 ADDR! 
Bret Beis Guat Sorc ASSe hwy 
3. NAME OF ak As) (Last) 4. Ped (Me¢nth) (Day) (Year) 


Guerra Vad a | Bias Seen be 


5. SEX 6. COLOR OR RACE | ane ant 8. DATE OF BIRTH 9. AGE last birthday | If ee ee ‘tows | aaa 
. Montl L ours: 
W. (Speci yn “fe ab cl JIs~ yr. | e | 
10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Crrizen oF WHAT 
' 


Bish. a = 


4 
la ee MAIDEW NAME 


\teahese 


tip, ee T AND ADDRESS 


done during most of werking life, even if retired) | INDUSTRY 
18. FATHER’S NAME ay ot 
16. Was Deceasep Ever In U.S. ARMap Forces? | 16. SoctaL Security No. 


jk no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseTr AND DEATR 
zz’ oO me d . - 

Immediate cause @)... A C.u te a hee K eon a 5 la BB: 


Antecedent cause(s) CK aes iE ve a ) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last, cde. ~ 
Il. OTHER SIGNIFICANT CONDITIONS” a4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


o 
Z 
S 
a 
z 
= 
i} 
4 
1} 
is 
a 
ia 
> 
4 
wy 
n 
bl 
4 
z 
=I 
.o) 
a 
< 
= 
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Toa. DA’ DATE OF OPERATION | | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ae , Yes No 

3. ACCIDENT ‘Gpeeity) PLAGE (Home, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE office bidg., ete.) ! 

HOMICIDE INSURY i 

TIME (Monib) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At work 9 ‘. 


alive on.. TA a. a a, 99. Gf d that death occurred at.. es e, _m., from the causes and on the date stated above, 


wi im of caaere title) ADDR a4 “DATE SIGNED 
i (Oem ~D, £86)-6*"S7- VW bash DC. / aie 
23. BURIAL, rae ane DATE, pS | TAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pyr” | /2L6/e¥ | Apineiew aren” | Ap oN Ves 
RAS BR 


eo Lax. BZ 


i SEC D BY LOCAL | Ry IS SIGAATU 24. FUSERAL D: 
Di ee Bee | g2 LL om J HC | y ha tha Kang 


A nVvad 
- NY 7 


i 


= 


=) a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


—_ 


VS. A15 


Tess 


Ct. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
OnE , SATE ‘ 
CERTIFICATE OF DEATH ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Monteor MARYLAND state Di ic umbia._ coUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ne (If outside Sorparate limits, write RURAL and give ea town) 
OR end give nearest town) (in this zee) 4 " 
Bethesda rural X_ 21 Days Town Nes ton Ht’ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS : ie w 
REET ADDRESS U.S.Na 5 619 Garfiel eet, aWey 
3. NAME OF F i 4, DATE Month D: Y 
DECEASED: GRU) Gelade) ___ (hast) par (Month) (Day) (fear) 
(Type or Print) Carol Davis Mercer DEATH: January C 195i: 
8. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 YEAR|IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ss . Magers B Pays Hours | Min. 
_Female White (Specify): Widowed i December 26, 190 ho yrs 


0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Hous evife 


Jl. BIRTHPLACE (State or foreign country): 


Pine Level ,North.Carolina 


lob. KIND OF BUSINESS OR 
INDUSTRY: 


Housewife 


12. STEN OF WHAT 
COUNTRY? 


0.5. 


Jeb Davis. 


(Yes, no, or unk.) 


3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Richardson 
17. INFORMANT & ADDRESS: 2145 ¢ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(it Yes, give war or dates of 
service) 


16. Soctau Secumty No.: California St.¥ 


Daughter:Mrs. Robert Thayer ,Washington, D.C. 


18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset fAnd Death 
a thief le * 
‘Immediate cause an) rer me Seer LE 


Il. 


DUE To 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oo ae 
stating the underlying cause last. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} Yes] Not}: _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work 0 


22. I hereby certif: 


January 9, 1954 


hat I attended the deceased from DCS... hh, ,19..25. to Ja 


tated above. 
’ trem the She’ causes and on the date aes a 


Saat ie dak nist act. January 9, 1954 


LOCATION (City, town, or county) (State) 
, Arlington National Ceme bexy Arlington, Virginia. 
DATE REC BY LOCAL, 24. FUNERAL DIRECTOR “ADDRESS 


REGISTRAR 


nisin 


R.A. Pumphrey Funeral Home, 7557 Wisc 


Avenue, Bethesda, Maryland. 


MARGIN RESERVED FOR BINDING 
‘Y, WITH UNFADING INK. Supply every item of information carefully> 


VS. A15 


PLEASE WRITE PLA 


: please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


ly impo: 


age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ TE } 0 ‘ 
CERTIFICATE OF DEATH Roe unin: NOwOe ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Mon esoncry MARYLAND STATE teinia. county or ling ton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) ee (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. a) / (in this, ane a 
@ Bethesdé rural x 55 minute TOWN \ neton hel Game 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ; Ly ADDRESS ; 
STREET ADDRESS U.S, Naval Hospitel ¢ 2024 LO street - L 
3. NAME OF i! Middl Last! 4. DATE Month Day. Year| 
DECEASED: rps SO 2 Pe ee ey | DA teat) (Dag) | sean) 
(Type or Print) Baby Girl MIDDLEBROOK DEATH: January 19 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER T YEAR | IF UNDER 24 HRS. 
' RACE: WIDOWED, DIVORCED, | = aN Months) Days | Hours ] Min. 
#emaLe white (Specify): Single 23 January 1954 le | 2 


“0s. USUAL OCCUPATION. Give kind of | 10b. AR a BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Ge Or WHAT 


work done during most of working life, 2 COUNTRY? 
even if retired) : Marvland U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
stephen John Middlebrook Judith Evelyn Redstad 
15 Was DeckAseD Eves IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: same A # 4 ? 
(if Yes, give war or dates of same aS fa, above 


(Wes, no, or unk.) 
of NO Father: Stephen John Middlebrook 
7 18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


whohehe cause 


a . 
eae a FeV Ay sKeere.. 


enviee)® Getto oe 


Interval Between 
Onset And Death 


(DB) seenctaeeMucatenceteteesenenthee ace D Hoversnententnenerinices tsensuseneneeneneneonunnnstnennnevonnsneveenennsveioe se fgectntnnseevenaenaanees 
‘ivin: if to th bo 
Stating the underlying cause last, DUE TO : 
2 (e) Face Ke sentation ¢ Am 
U. OTHER SIGNIFICANT CONDITIONS Hee fabce, +efryated trremsranre s | 
Conditions contributing to the death buf no e - 
related to the disease or condition causing death, Care s@elanm SecYien 
19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
vie Yes Nol __ 
21. ACCIDENT (Specify) PLACE CoS farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF Idg., etc.) 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1 At Work 1 
22. I hereby certify that I attended the deceased from J& aN 23 19.544, to. JOn.23......, 19.51, that I last saw the deceased 
\ aliv 4 J8%s.23.., a LD: 5h , and that death occurred at . : “.., from the causes and on the date stated above. 
CSE i een (Degree or title) ADDRESS DATE SIGNED 
Cae A. SHAS, CDR NC USN U, S, Navel Hos a. t 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETER' LOCATION (City, Gea or ae if 
REMOVAL (Specify) 5 Sh 
Dural 29 January 1954 arlington National Arlington, Virginia 
DATE. THAR D ae Bees ISTRAR’S Sti 24. FUNERAL DIRECTOR ADDRESS 
esPoetttihy 1: 5 PCD R.A. whrey Funeral He 557 Wisconsin 
venue, Bethesda, mary! 


RO 1 or 1/43 


SA Nvaund 


LS Nve 


Darsost 


Film#G160 Item# 14 1/20/54 emp Filmf9160 Item# 9 1/21/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ate 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


David A, Kenned Mary Vs unknown 


15. Was Decxasen Evan In U.S. Anaup Foucas? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS. 


‘Yes, no, or unknown) | (If yes, give war or dates of 


no leervice) Mr. Nelson Miller, 9304 2nd Ave. 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& STATE “Dp COUNTY 
, Montgomery MARYLAND 2 Us ‘ 
ETo CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY (If outaide corporate limite, write RURAL and give nearest town) 
B® OR give nagrest town) M (in this place) OR . bi g tS 
$o TOWN ensington AN town Washington hosel Fa’ 
a HOSPITAL OR Fairhaven Rest Home STREET Qf rural, give location) 
- INSTITUTION OR s ADDRESS 
@ te | Baer tio 8. \ 5700 North Capitol Street JV 
2S | 3 NAMEGF NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
as eee te east) Ella M Miller Searh oan, LL woe 
Es B. SEX 6. GOLOR OR RACE | 7 SINGLE, MARRIED, | 3. DATE OF BIRTH | 9. AGE last birthday [If und T year [itunder 24 bra, 
oO A ss ont! iH Min. 
Ba Female White Gent Widowed 84 yr. ee | aa fa? 
= 10a. USUAL ag He SENS end oat mee Kinp or Bustnass of Metanaton (State or foreign country) 12. eneE A, orp Wat 
io] dope during st of working life, even if retir ¥ : heals | 
gS ania ae aunton, Virginia CRRA. 
ni 
£3 
Vg 
cel 
23 


o 
a 
i=] 
gq 
ro) 
a 
° 
Fe 3 18. MEDICAL CERTIFICATION ver Spring, NaryTan 
Qa e& itraeval Berwaen 
Bg ‘5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2.5.0 
@ . os Ce 
a MM H Immediate cause = 
g A es Antecedent cause(s) 
oO | Diseases or conditions, if any, = PI cea ere cai ee | fe f=, 
Z Ze giving rise to the above cause 
8 Bs stating the underlying cause act 
ea ©) ; 
2 a2 | “ET oe, = ; 
ut not 
BBM | saved to te digeun & condition causing death, <2 dro, 
rs 15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t : ) zi ™~ Yes No 
\ & | “3i ACCIDENT Specify) PLAGE (Home, Terra, factory, atest, (ITY OR TOWN) (COUNTY) TATE) 
7 I HOMICIDE Mrunye ee ee) i 
Ee) fontb) (D i INJURY OCCURRED | How Did INJURY OCCUR? 
dd A a | aan | 
r a3 INJURY mo. | Work ‘At work 
<q —, 
Ee 22. I hereby certify (hat I attended the deceased from.,. 0&4... 9.4.2 nf" ams Mt, 19.9 Htnat I last saw the deceased 
& 7 ’ 
SI alive ne eo a 19.5. and that death occurred at...0.+ (2A m., rom the causes and on the date stated above. 
> SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
c 4 
F Vo ae 246K br Ww beet bl Yn fry. 
a] - BURIAL, CREMATION | DATE THERSOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
» @ Buby Cecil) a Cedar Hill Cemete | Prince George County, Md, 
<<} | DATE REC'D BY LOCAL | KREGISTRAR’S SIGNATURE, | 24, FUNERAL DIRECTOR ADDRESS. 
; REG. 5 | a 8 4 2 : 
gop a to ¥ | receee! ee AL 8434 Georgia Ave. 


Silver Spring, Md, 


te Z my aver 
*. 066 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C1669 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ¥ 


prrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist, N17... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 

ets Cit, cures corporate Jjrfii LENGTH OF STAY CITY (If xs orporgte limits, ae: RAL and give nearest t 
an . a 

TOWN Gen TGOMER cos TOWN f 

HOSPITAL OR ? 

HOSTAL OF on GEN’L HOSPITAL, INC, ee a rural give jess 7 


STREET ADDRESS 


3. NAME OF 4. DATE Month D Yi 
DECEASED: (Last) , Be (Month) (Day) (Year) 
(Type or Print) DEATH: 


5. SEX: 


$. COLOR OR T/SINGLE, MA 
RACE WIDOWED, 
(Specify): 


9. AGE last 


16a. USUAL OCCUPATION..Give kind of 12, CITIZEN OF WHAT 


work done during most of working life, ‘ 7 COUNTRY? 
even if retired) : i) es 
13.,FATHER’S NAME: : | 14. MOTHER'S MAIDEN NAME: Leldy 


15 Was Deceasrp Ever IN U.S.ARMED Forces? 17, INFORMANT Z. Besse 


(Yes, no, or unk.) 
18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


22, } Loom brbek... sake.. 


Immediate cause 


16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) . 


Antecedent causes (s) z 
Depenset Eenalttons, If any, (b) . Lakh 2 ee 
giving rise te e¢ above cause 
stating the underlying cause Isst. DUE TO. 
(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
18a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
{) Yes) Nogg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Be oy ldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Ilour) TORT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [} At Work 1) 


22. I hereby certify that I attended the deceased from ,./<<4<*._,19.4-3, to ees... /./.., 19.977, that I last saw the deceased 


alive on. feed. 19.5.%, and th: er, tated above. 
SIGNAT ani Cee are at 2¢ as &Airom ee causes and on the date st 8 eeere 


or eke OO 1 Ah WHE x 


CA wet ity, town, sags ite) 


car RESS 0) 


DATE REC'D BY LO 


er 5 Sy 3 


td 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wiha. 
E CERTIFICATE OF DEATH Reg. Dist. wesetd tad 
$ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Vv 
.e county font gomery MARYLAND state Maryland . country Mont gome 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
@ OR and give nearest town) (in_this place) 01 ‘ / 
Silver Spring 9 yrs. el Silver Spring X< 
eae ie ila 
STREET ADDRESS 612 Sligo Avenue ” 612 Sligo Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = = Joseph Winfield Mitchell OF ey Wen, 20 * ae Bi 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


E wine 7h 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
u IDOWED, DIV! 5 in, 
Male Bite pe Bere July ip 1884. 69 ses) ones Days | Hours Min. 
“TOs. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 

work done during most of working life, 1 Y: 

even if retired)? Machinist aval Research Lab,| Boone Creek, Tennessee 
14, MOTHER'S MAIDEN NAME: 


Lenore Clark 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


William Taylor Mitchell 


15 Was Deceased Ever IN U.S.ARMED Forces? 
‘Yes, no, or unk.)| (1f Yes, give war or dates of 


16, Soctay Security No.: 


please write the causes of death clearly and legib 


, WITH UNFADING INK. Supply every item of information carefully. 


o 
Z 
a 
a 
a 
a 
i--] 
4 a 4 ' 
© ono {serves 212-14=5362 Mrs, Albina S. Mitchell, 612 Sligo Ave. 
a ; 18. MEDICAL CERTIFICATION Silver 
fa 1. acy se CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ce é bee 
23] Immediate cause (a) Cove AY / ke a 142. hours... 
g DUE TO 
fe Antecedent causes (s) 
| Diseases or conditions, if any, (Sees 2. 1.10. ge@ays 
A Cc giving rise to the above cause ai 
B ‘ stating the underlying cause last. DUE TO 
= a (ec) 
Sa | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
gs related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% ; | Yes Nor 
& | 21. ACCIDENT “(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ig SUICIDE OF office bidg., etc.) 
: a HOMICIDE INJURY 
I > TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
a a OF While at Not While | 
7a INJURY m._| Work At Work 1] 
o 2 | 22. I hereby certify that I attended the deceased from 44.4 WES , 19.54..., that I last saw the deceased 
3 ‘ 5, ry 
E w alive on J4u:.20..., 1954., and that death occurred at /* ., from the causes and on the date stated above. 
read SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Be neienue. Soma ND. Aor vela Ao. Jen 2e -/954 
fg ® | BURIAL, Ci EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, oF county) (State) 
a Bub Pe earn Colesville Cemetery Montgomery County, Md. 
19 ica] DeTEARECD YY ‘ea ee SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
4 
et oe) DEES S _ WHigweece’ ae Tie : 8434 Georgia Ave, 
xi i Silver Spring, Md. 


TK fet gaa apgrie vee. 
’ cha 7 Dae f 
d. Broseler J. Skew Del, 


ee a Szollosi 
“Dr ETienne 
Phene. - Locked set he 
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Nve 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH hack Tie 


“T. PLACE OF I 


COUNTY inseam MARYLAND 
‘cry (If outside corpor, Gin write ar LL) LENGTH OF STAY 
Ror “ace nearest#to' 4 é 3" this ul 
0 


2, USUAL RESIDENCE (110ME) OF DECEASED: 777 = 


Fre 
state S4/¥ ep SPRING _county Mf ONTC-.. 


CITY (If outside corporate limits, write RURAL and ae nearest town) 


rown Silver Sbvi Bd 


“ok ng 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


al STREET (If rfral give lded ee 
STREE ADDRESS es 
“Forest Glen Vil : wv) a3 a aa 
3. NAM (Last) 4 Dare JAW. th) y) a 


DEATH: (LAM. 
9. AGE tant birthday : 


— JOY 
DECEASED: eo) 
(Type or Print) 

5. SEX: a bey R | 7. SINGLE, MARRIED, DATE oF a, B - 


3. 
WIDOWED, HARRIE: 
iTe (Specify) : "p69 


Tr UNDER T YEAR = UNDER +. HRS, 
Months| Days | Hours | Min. 
yrs. 
“10a. USUAL Seine Give Kind of | 10b. KIND RI ED Oct r XT, 


IRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 
even if retired) : Pabwert 


RETRED Loobow Co, Va Di An 
13. FATHER’S NAME: | Id, MOTHER’S MAIDEN NAME: 
LEAK. * MoRAW 16, Sociay Security No.:] 17. LBRY. ADDRESS ee vi bn Bevan sar Cran) 


Oe. no, or unk,) | (If Yes, give gy: r dates of NoNE- The Sher SPRIV Sy Are 2S. 


service) 
pod ie! = 
7 18. MEDICAL CERTIFIC 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


‘< 
Immediate cause 


Interval Betwees 
Onset And Deat! 


A GLAM, 
petra. 


Antecedent causes (s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:) 19k. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes] Noi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bidg., ete.) 

TOMICIDE INJURY -— = = 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJURY OCCUR? 

ile ai 0 
INJURY m. | Work 1 At Work 1) | 


22. I hereby certify that I attended the deceased fromMlarch- 12,1951 1, to Yar f, aes, , 1954, that I last saw the deceased 


alive on et Lb... rie and that death occurred at ¥,. 30pm, Nast from the causes and on the date stated above. 
SIGNAT gy or title) é Ss DATE, 


uid. Ag Coe, Vib spy ud forl2 
ke NSME OF ee any 


23. BURIAL, Mitral Tatum XG E, SU. 
B Tak (Specify) 
a RIAL OM 0 
Reis pues BY LOC. A Rl = sy. SIGN, atin ts . FADDRE 
(EF N mira? le Riverdal 


OCS 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv 6% 
CERTIFICATE OF DEATH Reg. Dist. No. Zh. 


correct 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= -y— 
COUNTY. MARYLAND STATE A bea COUNTY 
CITY (If outside cofporate ]j Ms write RURAL|LENGTH OF STAY CITY (If outside cpzporate limits, Pee RURAL and give neaffst towh) 
OR and give n (in_ this place) oR 
‘OWN TOWN Z 
NlOSPITAL OR a STREET (if rural give seat — 
INSTITUTION OR ADDRESS 
STREET ADDRESS o Md oe x 
3. NOMEIOF 4 (Middle) (Last) a 4. a (Month) ne (Year) 
D: z, 
PReEASED: .  DoWALO FKEDERICK Mok GA BEaTu, BO » __yane 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last glee ‘thday :| IF owas YEAR| IF UNDER is HRS. 


WIDOWED, DIVORCED, 
Make (Specify) : 


“0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): yn 


13. FATHER’S NAME: 
Charly, mand 


15 Was Deckasto Ever IN . ARMED Forces 71/16. SoctaL Security No: 
(Yeg, no, or unk.}| (If Yes, give war or dates 


service} _—, 


Abeembers 12, 1946 


10b. KT. oF BUSINESS OR "Ol daber (State o' ys al 
ISTRY: A, in | 


ha , | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
IN! 
14. ‘th MADEN np oo 


aa he 
17. mae A fale He 
Chorlia K ergan, , 2 7Momrard lite. FM 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES ye CONDITIONS DIRECTLY LEADING TO DEATH Onect AR Det 
Eb Role Meyocardiak Pactars. je 1 LE. 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefu 


a Diseases or conditions, if any, 
C4 giving rise to the above cause 
LEH stating the underlying cause last, DUE TO 
a 
> (c) 
A, | OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
r 3 related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | YeoO) NoO 
ie & | 21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bidg., ete.) | 
ad HOMICIDE INJURY 
Ap TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
SiS) OF While at Not While | 
fh ae INJURY m.__| Wark () At Work [ 
a2} 221 sei certify that I ~ ig the deceased from oo... 193%, to (2,7 2...., 199%, that I last saw the deceased 
wn 
so 
Ee ° | alive on “A Joes. et SY, and whee death occurred at . ies fa eee eae » from the causes and on the date stated above. 
a a} or or title) ak DATE SIGNED fp 
Ee Pad. oie kilhn, ited “ei Morera Vole Mad 12 fa, P6y 
w® VSG | ye) OF CEMETERY, OR CREMATO Pes ity, town, ot county) Me 
ecify, 
nm 
Fe LOCAL, igNATUR 24 all 
a 
fy (4ESY A eae ASY Paw 2 | 


VS. A165 


(8 “A Nvaun 


As 


S 
Sa 
&2 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CeO 
CERTIFICATE OF DEATH Bt | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND staTE “YA da. WER ONE. EL 


I. PLACE OF DEATH: 


COUNTY a (0 


ciry de corporate Ste RURAL] LENGTH OF STAY CIEY (If guipide gorporate limits, rite RURAL, and-wive nea 
z tor y ‘ig ph 
@ TOWN’, ; J TOWN 2 Opping 
HOSPITAL OR STREET a nralftive Melt F 


INSTITUTION OR 
STREET ADDRESS Moga. ouns. 


(es ho EORG/ A Bye 


e 


3. NAME OF j Mi ‘Last’ 4. DATE (Month) (Day) (Year) 
DaGhasen? ae (Middle) (Las' 7 Saw 17 
(Type or Print) DEATH: is S 


ae SI .E, MARRIED, 8. 5 a a 9. ‘97 last birthday :| ]1F UNDER 1 YEAR| IF UNDER 24 HRS. 
me nei Months; Days picare | Min. 
yee [MOU 2 
101 


AGHIED a L. 135 BAA ‘or forpign country): |12. ¢ 


Ib. 12. CITIZEN OF WHAT 
INDUSTRY: Cc 
Wie ‘ih Z£ 10 pha 
13. FATHER’S oar lc R’S MAIDE! AME: 
16. SoclaL Security No.: 


OUNTRY ? 
17. eee & ADDRESS: sl 


(ve Was pecnaess penn U.S. ARMED aA 
fT10, 4 es, give ‘og dates o: “ 
MO ets WO ow LE Sorry MasSateny ee Sr. New 
18. MEDICAL CERTIFICATION tnéervel Between. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42g). me 24 Myo CAR OITIS. 


Immediate cause 
DUE TO 


fase er tiene any, (iets CA RIMIC a EORMTE. — 


5. v4 4 er 


“Tos. USUAL OCCUR, BLP pike kind of 
work done surly rking life, 
even if retir ar 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Coma 
related to the disease or condition causing death, <) C:A//Lr 1 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. T) 


Zp Io, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
ie sz #/ Yes—]) Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5 F office bldg., ete.) 
MOMICIDE OW Ee INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
InsuRY AJ ov & m. | Work) At Work 


22. I hereby certify that I attended the deceased from AAARCH 119.47, to. ANW.L4, 19. SY, that 1 last saw the deceased 


aliy on ~\AN14., 19.57Y and that death occurred at ; , from ithe causes and on the date stated above. 
Aw or Pa ADD) Ss D 


age is especially important. Physicians: 


23. DATE ee y x oe OFJCEMETER i¢ igy, town, or coun’ 


pete (Specify) “Vdd L reo 


_ Ss ey BY LOCAL vey sy \ Care 


PLEASE WRITE PLAINL 


VS. Alb 
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‘S 
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9 
gs 
8 
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os 
S 
= 
ws 
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2 5 
eos 
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ae 
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PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY sonvgomery MARYLAND state District of Wy! ‘COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY as (If outside corporate limits, write RURAL and give nearest re 
and give nearest town) (in this place) 


TOWN i asia TOWN shing-t Me ! oS 
€ ‘ 3 day TAS r 1 2 v.Cc. 
HOSPITAL OR e ky 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 


BTREET ADDRESS [j,5, Naval Hospital © Fort Washingtor Vv. 


3. NAME OF . i Mi Li 4. DATE ‘Month D: Y 
DECEASED : oe Ce) (Last) DA (Month) (Day) —(Year) 
Je 5h 


(Type or Print) Baby Boy iiunney DEATH: January 7 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, - | Days Lt Min. 
nit (Specify): 05). 9 Tanue 1 yrs. i 
Le waite Single January 26,195 ua 
» USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ro CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 
even if retired): District of Colunbia a 2 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


adward so. Munne Sarah 8. Condra 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) = Father: Edward 5. Munney 
18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR dea DIRECTLY LEADING TO DEATII Onasel And eres 


, re) 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cau: 
stating the underlying cause 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes] Noty< 


21. ACCIDENT (Specify) rt ae, farm, factory, sia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE é 
HOMICIDE Ghee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J At Work G 


22. I hereby certify that I attended the deceased from JQN..20... Be . 19.514. , that I last saw the deceased 


/ bike of FaANaRT.... , 19.54, and that death occurred at .....2.2U. , from the causes and on the date stated above. 
[SIGNS BM tess ees (Deeree or title) ADDRESS DATE SIGNED 


Yr. G. YOVSMAN, LT MC USN U.S.Naval Hospital,NNMC,Bethesda,Maryland 27 January 1954 


REMOVAL (Specify) . airs - + as 
neton National Arlington, Virginia 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION See town, or county) (State) 
T, 


Burial 
DATE RECD BY LOCA 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


_#t vanuary 1 a 4 R.A. Pumphrey Funeral Ho (5! isc 


Avenue, be a, mary 
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Physicians: 


age is especially important. 


AVAL WAT 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No, BE. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Montgomery MARYLAND STATE Merylend __ COUNTY Montg 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (if cuttide-coyportte limits, write RURAL and give nearest town) 
OR aad give nevrest town) (in this piace) 


TOWN < oS TOWN Potomac x 

_Boyds 2 yrs Z = 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 


3. NAME OF ; , - 4. DATE Month) __ (Day) 
BECeASeD = (First) (Middle) (Last) (Mon! i, ay 


(Type of Print) Marrison Myers DratH: 980 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR IF UNDER 24 HRS. 


R. 3 WIDOWED, DIVORCED, Month: Days Hours | Min. 
M Ay ip a 


(Spesity Pi vorced | July 12-1881 72 yrs. 


_OF 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rettilnen ter employed Maryland U.5. 


13. FATHER’S NAME: 14. WOTHERS MAIDEN NAME: 


Oliver Myers Alice Harrison 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SOCIAL SecuriTy No.; | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (1f Yes, give war or dates of 


Se 578-01-2807 |_ Mrs Baker Selby, Boyds,Md 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Otiel And ‘Death 


443.04 (a). C.0X W.BYY.. Occl WSLOoW 2 hess Then Rony 


Immediate cause 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CIT 


DUE TO 
Antecedent causes (s) 


Diseases or yee if any, (b) Ae oyoK ay. oe ear at - 2 yt, eee, 


giving rise to the 
stating the underl: se. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
Telated to the disease or condition causing death. 2 


19a. DATE OF OPER. jung 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
; 
d Yes No) 


SUICIDE OF office bidg., ete. 
HiOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work 0 At Work 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
-) 


, 198-7, that I last saw the deccased 


ign. and that death occurred at . eo: 3 o A tae Bate the causes and on the date stated above. 
(Degree or titie) 3 DATE SIGNED 


25Jan SY 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) — 


BURIAL, CREMATION, ) DATE THEREOF 
REMOVAL, (Specify) ie 


Totemae Methodia T 


ane ma A 24. FUNERAL DIRECTOR ws ~ “ADDRESS 
OG/I | 
we 


BO) 


RBarvine nif, 


please write the causes of death clearly and legibly. 
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lly important. Physic 


easel 
PLAIN 


age is especia 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMoRE, 18 () | 0/0) 
OF DEATH Reg. Dist. No. 2.1.7 peer 


1. PLACE OF DEATH: 2. 


COUNTY nist MARYLAND 


USUAL RESIDENCE (NOME) OF DECEASED: 


a (If outside corphrate te write eee OF STAY 


STATE Wp. COUNTY (prkepmeny 
yee (If outside ebrporate limits, write RURAL and give near: town 


TOWN Der vw.0d 


and give nearest tow a in this place) 


TOWN 16 As, 
HOSPITAL OF AN: — 
INSTITUTION OR . > 
STREET ADDRESS 


Pen! 


C0, 
INC, 


STREET (If rurai give location) 


ADDRESS V.., Ye \ 


3. NAME OF | 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Rebecca, 


(Last) 


(ico \ sem 


4. pare (Month) (Year) 
DEATH: J&Quan as SH 


(Day) 


5, SEX: $s. SOLOR OR 
RACE: Weer e DIVORCED, 
Ferro Ww. Sen 


7, SINGLE, MARRIED, 8. DATE OF 


woe 35191 


BIRTH: 


yrs. 


30 
9. AGE last birthday :| IF UNDE 1 YEAR| {iF UNDER 24 HRS. 
pkcene) Days | Hours | Min, 


10a. USUAL OCCUPATION.Give kind of 
work done during — life, INDUSTRY: 


even if retired): ah. 


10b. KIND OF BUSINESS OR 


35 ie 

11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 

WS.a, 


Monuland 


13. FATHER’S NAME: pee 


Witliae 0). Helland 


14. MOTHER’S 


(AIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) ——— 
= 


16. Soc1aL Security No.: 


yaad 


17, no ngert 0 MER 


Wore seal Records 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SIX 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
glving rise to the above cause 
stating the underiying cause Inst. 


1. 


DUE TO. 


dc) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death, 


Intervai Between 
Onset And Death 


19a. DATE OF ee 196. MAJOR FINDINGS OF OPERATION 


AUTOPSY f . 
No 


20. 
Yes 


21. ACCIDENT 
SUICIDE 


PLACE (Home, farm, factory, street, 
OF ete.) 
HOMICIDE 


office bldg., 


(Specify) | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF hile at Not While 


(Dour) | White at OCCURED 
INJURY Work 1) At Wo; 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from = 
jon. om 7 199%, and that death occurred at 


URE (Degree tn, 8 title) 


ali 
Si 


Gon 30 1aSE 


a eg * 


BURIAL, CREMATION, yy aS 
REMOVAL (Specify) 


23. 


LOCATION (City, ee} or county) oe 


DATE REC'D BY LOCAL, 


ae 


jar Se s SH le 


ple gr PE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (if 
CERTIFICATE OF DEATH ev 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ef 


county Montzomery MARYLAND state District La __ COUNTY 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY GARE: (If outside corporate lim its, write RURAL and give nearest town) 

eee give nearest town) Ss (in this place) es oe 
—Hethesda rural } 2h Days. PEASE Os = Ly be Sa 

HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ; 


Veerey NW. VA 


3. NAME OF 3 ‘ iT ‘Last 4. DATE (Month: Day) (Year) 
DECEASED: 4 sD oleae Be eee. | OF eeu Ay ee \ 
(Type or Print) Gerard Joseph O'Brien DEATH: January Lif 19 er 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F uNoER 1 YeAR|[F UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, : _-o yrs, | Months) Days | Hours [ Min. 
Male rite Speelty): Married | May 30, 189 Bip e Lay 


“1a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) t(ar i ner 


13. FATHER’S NAME: 


10b. bet OF BUSINESS OR 
DUSTRY: 


5 HPLACE (Stat forei try): |12. CITIZEN OF WHAT 
ll. BIRT ( e or foreign country) | ee Re 


U.S S.Nery New_York, New Yor 


|. MOTHER’S MAIDEN NAME; 


dyhn J. O'Brien Roseanne Collin 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 78 South 


» no, or unk.)| (If Yes, give war or dates of 
[sevice WWI-WWI Son: Gerard Je 04% 
18. MEDICAL CERTIFICATION stenval ipetwreen 
DISEASES OR CONDITIONS DIRECTLY os TO DEATH Onwet” Anas nese 


[oar Casunomad woth melastasis 4 menThs.. 


Immediate cause 


Utah Str 


atsiny 
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ll. OTHER SIGNIFICANT CONDITIONS P 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes} NoO 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work At Work 0 


22. I hereby aeert that I attended the deceased from 5 , to Jan 7 19% D4 that I last saw the deceased 


Lt 18h oe and that death occurred at . i eee , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


] SN, U.S.Naval Hospital ,NIMMC,Bethesda,Meryland. January 18,195! 
BN: DATE THEREOF | NAME OF CEMETERY OR Wiha Mih oF LOCATION (City, town, or county) (State) 
chaste 22,1954 Arlinzton National Cemetery Arlington, Virgini 
GISTRAR’S SI oo “FUNERAL DIRECTOR ~KDDRESS 
evol Funeral Home, 24 WA sin Avenue. 


VS. A15 


< 
s 
< 
eg 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. The correct age 


708 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
Lior mes === 2, a. 2. USUAL RESIDENCE (HOM1) OF DECEASED: 
by STATE COUNTY 3 
pals Dye GD MARYLAND jnylavg’ Ve sy. 
CITY (If outside corporate lim RAL and LENGTH OF STAY CITY (iH outside corporate limits, wrife RURAL and give nearest tow! ) 
OR give nextest sown) | do ia, place) OR (a) € ‘ s bY. 
TOWN (47%, \ of, TOWN kt! 2 
HOSPITAL OR STREET F ral, give location 
INSTITUTION OR g = Cay f ADDRESS << ~ i y 
STREET ADDRESS . oe Ld 


(Day) % 


1 


3. NAME OF 
DECEASED 


(Middle) (Laat) 7. DATE 
f OF 


(Type or Print) 5 : 
&. SEX, 7. SINGLE, MARRIED, ly | If under f year |If under 24 bre, 
WIDOWED, DIVORCED | ieoatha | Bass Hours| Min, 
(Specify) J re. 
10a. USUAL QCCUPATION (Give kind of work | 10b. Kinp oF Busines on 12, Cinzen of Waat 
doneMuring saoat of working life, evendf retired) | INDUSTRY Countay? 
rel 27S 


2 & 
13. FATHER'S NAME 


f- 4. 
‘AS DECEASED EVER IN 
no, or unknown) | (If yea. 

leer vice) 


. AHMED FORCES? 
ve war or dates of 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 


Lote cause (a) Crm. tcl 


Antecedent cause(s) 
Diseases or conditinns, if any, (b)........ 
giving rise to tba above cause 
stating the underlying cause lant, 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Interval BeTweEN 
ONSET AND DeaTa 


(STATE) 


21. EXTERNAL CAU! 
PRIMARY (on CON 
CAUSE, OF DEATH. 


PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) 


5 WAS 
RIBUTING [] | OF __ office bldg.. ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection ta, Inquiry §4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dred on the dry stated above, and death in my opinion resulted 
from: natural causes ba) accident |], suicide |], homicide “1, undetermined ©). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


soe. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR, ADDRESS 
Re ay | i wt , | i : Sel EAI Th SS pl 


em i 
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information carefully. The corre 


ii 


tem of 


i 


pply every f 
: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Su 
ysicians 


is especially important. Ph; 


PLEASE WRITE PLAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF\DEATH- , 2. USUAL RESIDENCE (YOME) Of DECEASED: 
COUNTY a % STATE Y/ COUNTY 
Oo SAV VIA, MARYLAND UNL GACE 
Giry We outside sorporate linitts,\write RURAL and ) LENGTH OF STAY CITY Ur ougsidy pofporate lirpite, 
give neareat R) Qy x uA n th Pisce) OR 
To ee = 


HOSPITAL OR ” a 
a Witte 7 
BREET SOR aS Bo wx Py 


7 


3. NAME OF f (Middle) E (Day) 


DECEASED 

(Type or Print) 
If under 1 dee Lf under 24 hrs. 
eecerre| Hours = 


is. Was Deczasmp Evar In U.S. ARMED FORCES? 
&@ ow’ (tees give war or dates of 
r 


18. MEDICAL CERTIFICATION 


‘l BETwEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dati 
2,0: | S25 WY | 

uo Me ee 2 3 aN et et a = 


Immediate cause : 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)............ 
giving rise to the above causa 
stating the underlying cause last 
(ec) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


os Yes Q_ No 
21, ACCIDENT PLACE ae farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aaa OCCURRED j HOW DID INJURY OCCUR? 
pee pee evil Whiie 
m or! 


AD, 19..55\ that I last saw the deceased 


ase ttl hy mm and that death ocd a at\\; Vas eTay the causes and on the date stated above. 
title) DATE SIGNED 


ity) ~ 9 i 
DATE REC'D BY LOCAL ) REGISTRAR'S SIGNA' 24, FUNERAL 
me 12 /S4 |B cence i ah! a, 


Ce 


3A NVINNG 


one 
a 


“0708 
_3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
@ Ee MEDICAL EXAMINER’S CERTIFICATE. .OF DEATH »...-?%.... 
(is 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ \ 


c couNTY Q\ ows MARYLAND STA’ 

aE GITY (If outside corporate LENGTH OF STAY|| CITY dt Write RURAL and 

ea OR and give nearest NO7Gn this place) OR Kee 

ee TOWN : TOWN < 
is HOSPITAL OR STREET 
8 INSTITUTION OR ADDRESS E 
Es STREET ADDRESS HO & A 
‘a | SO NAME OF (First) 4. DATE (Month) (Day) (Year) 
8 DECEASED: OF 
3 (Type or Print) (> | DEATH wh 
a 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §], Inspection [), Inquiry [), and 
find that death resulted from: Natural causes [], Accident fay Suicide , Homicide 1, Undetermined cause (]. 


= 
8 
=] 
a 
3S 
s 
Ee 5. SEX: 6. es OR a 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
£3 2 Groans pian Cub | Se ee Been | Hors | ia. 
Sai 10a. USUAL OCCUPATION (Give kind of 0b. KIND OF B THPLACE (State or foreign country): 12. CITIZEN T 
o g° work ee cy ost of work life, INDUSTRY: COUNTRY) 
4 s even 5 NP ‘, vs a a 
a 2 a ek NAM s 
a ee = 
2 15. Was Decgeasep Ever IN U.S(ARMED Forces 7| 
i=] ae ‘Yes, no, or unk.)| (If Yes, give war or dates of ps ta ) : 
° ey " service) r 
& &: 4 natal —— 
a BE vi 18. MEDICAL CERTIFICATIO: L Vic ar waee: 
i) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° Dea! 
Bg — apa Red st INSET AND DEATH 
q " 2. / 7 
Bi Zs Immediate cause MD iKedee 2, bad CAME. 
m a 
Ls] Z 3 Antecedent cause(s) 
I H Diseases or conditions, if any, _ (b). Shs 
q as giving rige to the above cause DUE " 
io] ee stating underlying cause last (e) 2 3 
| Ze Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
b= Pa TO THE DEATH BUT NOT RELATED TO THE | 
jeomey ITION CAUSING DEATH. ordias 
Ed 198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO | 20. AUTOPSY? 
: E A Yes {) No[) 
| ee ee ee 
oB 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
or stree! ice bidg., ete., , 
A PRIMARY CONTRIBUTING —) OF treet, office bidg., ete. 
‘ CAUSE OF DEATH. INJURY fears EoD Latta fnmty 474 vag 
a 21d. time (Month) (Day) (Year) (Hour) ae Beeb ae) / 21f. HOW DID IN RY O URT " e 
= le a fot while . a 4 
wh 2 INJURY /~6-S'¥ ~ 3 Bo A M.| work at_work | Ligh rn Cerrte er furl ¥ fa Rome 
¥ Q 
fen 
an 
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SIGNATURE CHIEF aoe EXAMINER DATE SIGNED 
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PLEASE WRITE PLA 


© 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county iontg. 


COUNTY Mont. Gower 
one (If outside corporate limits, write RURAL| 


t LENGTH OF STAY 
R_ and give nearest town) 
TOWN 4 


(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ra 


INSTITUTION OR 


HOSPITAL OR - 
STREET ADDREss SUburban Hospital 


Bethesda + 
STREET 


(If rural give location) 
ADDRESS 


5815 Wyngate Drive 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Washington 


(Last) 


PARK 


| 4, DATE (Month) 
OF 
DEATH; Jan 


{ 3B 


5. SEX: s. Sacies OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male Waite (Specify) Married 


8 DATE OF BIRTH: 


Feb.22, 


9. AGE last birthday: 


20 


IF UNDER ] YEAR| IF UNDER 24 HRS. 
wpa | ile Hours | Min. 


yrs. 


“Ida. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) : Onuractor 


iT. BIRTHPLACE (State or foreign country) : 


Cedar Rapids 


12. CITIZEN OF WHAT 
COUNTRY? 


Iowa USA 


Self-employed 


13. FATHER’S NAME: 


Wm, Fletcher Park 


14. MOTHER’S MAIDEN NAME: 


Mary Slater 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL SecurtTy No.: 
a ne or unk,)| {If Yes, give war or dates of 
ie) 


579-097-4806 


1% INFORMANT & ADDRESS: 
Mrs. M.E. Park- Same Item oa 


service) 
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18 
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20:0 
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DEATH 
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giving rise to the above cause 
stating the underlying cause tast_ DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.’ 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


AV Lee 
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| 20. AUTOPSY ? 
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ATE OF eee | 19>. MAJOR FINDINGS OF taal 
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UICIDE 
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OF 
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alive on > 
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DATE REC’D BY LOCAL} 
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PLEASE WRITE PLE? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, .18 N06%RF 
CERTIFICATE OF DEATH Reg. Dist. No. AAT. oll 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Me a tgaind ce MARYLAND STATE Maryland. ix county Monty on cay 
CITY (If outside cofporate linkits, write wii OF STAY CITY (if outside corpofate limits, write RURAL and give nates town 
OR 


oan give nearest town) (in this place) 


Gh Aeel BRoolevi fle _ af 
Co on ut STREET (if rural give location) 


T G ny ey 
NOSPITAL OR m4 ae ery 
INSTITUTION oR 7? © pr: / 


STREET ADDRESS en ¢@4/ SHospitel, Due. 


NAME OF {First) (Middle) (Last) 4. DATE (Month) nee (Year) 


DECEASED: OF 
(Type or Print) ey DEATH: January ig ft 
5. SEX: $. fae OR % ONG a ee 8 DATE OF BIRTII: 9. AGE iest birthday; NDER I ee ir UNDER 24 HRS. 
= a IDO ‘DD, DIVORCED, Months; Days | Hours | Min. 
Female twhite Specify) La ep ted 4fF/ F3 idle 5g | Be "fe | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): A Aa al CL Sue 
Louseunst Ome “Ay /an UE 20. U4 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


David Cray VYoaynud Catherme ‘{ Stxy)) 


15 Was Deceaseo Ever 1N U.S.ARMEC ForcES?| 16. SociaL Security No.: » INFORMANT & ADDRESS: 
(ea, no, or unk.}| (If Yes, give war or dates of 


ae Lox. Lal freconds 


18 MEDICAL CERTIFICATION 
Interval Between 
1. meh ee OR CONDITIONS DIRECTLY LEAD: NS TO DEATH - : a Onset And Death 
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Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


39a. DATE OF be Wea 1%b. MAJOR FINDINGS OF QPERATION F 20. AUTOPSY ? 


) <<, YeO Nef 


21. ACCIDENT (Specify) [orn (Home, farm, factory, waa | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a eS : 
HOMICIDE Ingury bldg., ete.) i] 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY & m. | Work At Work«(J—~ 
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49 gy and os death occurred at . Lode eases and on the conte Bee above. 
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STATE 
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Dn y | \}O (in, this, pikee) OR a 
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‘0! ht 
HOSPITAL OR x STREET 
INSTITUTION OR / DRE: Warrant 
RON OE ee As t . AUER de OG 
3. NAME OF (First) (iddie) 7 DATE (Day) (Year) 
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18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATS 
eX... cause @)... Cevebrak Varcuer Pees det Ceve bk Thos *) { Week | 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_... E. sserak Hea gectens: ow , A P > Yt ee 
giving rise to the above cause a 
siating(thelandiriying aeeee) eet: id 


ie)... 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 7 
related to the disease in condition causing death. ey mwed b nonce nen mA OW “ie Sts a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
, ==. | 
\ Yes O No 
21. ACCIDENT (Specify) PLACE (Ho: farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ) 


+ OtE.) 
HOMICIDE Se aie, ¢ =— See 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF 


INJURY a tn | Work At work = 
22. I hereby certify that I attended the deceased from. Manes 2 195.3, a Oh St, that I last saw the deceased 


am Ib, 90S, and that death occurred at.....1.d0 ., from the causes and on the date stated above. 
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H UNFADING INK. Supply every item of information carefully. The 
ant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN] 
is especial p 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH R7k 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
maar. ~~ 2. eaL RESIDENCE (HOM)) OF D. CEASED UNTY 
MARYLAND e 
CITY (If outside coi i : LENGTH OF STAY og (If outside sqrpopdte limits, write RURAL and give nearest tow; 
Bi os give nearest ) (in this place) 7 aa f 


HOSPITAL OR 


STREET (it rural, give location) 
INSTITUTION OR CL. ta ADDRESS LE ae Ff 


STREET ADDRESS 


3. NAME 


DECEASED 
(Type or Print) 


1, DISEA 


20, 1 __ Boze 


16. Was Deceasep Evi IN 
/ (Yea, no, or unknown) | (If 


lonth) (Day). 


OF 4. DATE 


F 
DEATH 
9. AGE last birt! 


funder 24 bra, 


8. DAT F BIRTH 
| Min. 


Mad, 1S 1103 


1. BIRTHPLAG@E (State or fo: 


jay | If under 1 


MARRIED, aaaakos | Bays 


DIVORCED, 


ym. 


PTIIER'S MAIDEN 


US, Armen Forced? 


D ADDRESS 
x give war or daterof a. 


Laat, 
18. MEDICAL CERTIFICATION ¢ 
SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


service) 


INTERVAL BETWEEN 
Onset anD DraTa 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditiona, ffany,  (b).... 
giving rise to the ahove cause 


stating the underlying cause last 
fey 


Mf. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
reluted to the disexse or condition cauaing death. 


19a, DATE OF OPERATION | t MAJOR FINDINGS OF OPERATION | 20. A’ YY? 
7 | 
Yes 


21. EXTERNAL CA E WAS 
PRIMARY () on CONTRIBUTING [j 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work O01 at work 


LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


P 
OF ___ office bidg., ete.) 
INJURY 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection &, Inquiry (x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (¥Q accident {_}, suicide [], homicide |, undetermined (7). 


ADDRESS DATE SIGNED 


CREMATIO 
L (Speci; 


SIGNATURE (Degree or titie) 
= E: loz $ a WAL This bd! = {535 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No.2 225. 


F 
C 


Supply every item of information carefully. The: correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


a Ba OF DEATH: 2. USUAL RESIDENCE (HOME) OF Dee aT at 
BB uonteomer MARYLAND Wary Mane 
Gow e outside valeckias limits, write RURAL and te thie aay ea (If outeide corporate limits, write RURA ivenearest town) 
ny ace) f = = oe 
Town 270 ert PT ns] > town GAithersburg 
WOMERG os 205 3. sua oe Te oS 
SUREET aDDREss 209 3S. Suumit Ave. 205 S. Summit Ave. 


3 LO # : (First) (Middle) (Last) 4. co (Menth) (Day) (Year) 
DECEASED CUORCH: | 


F 
peatH Jan. 13, 1 5h 
9. AGE last birthday | If under Ttunder 24 bre. 
onths | 


6. SEX 6. COLOR OR RACE | Te MARRIED, 8. DATE OF BIRTH tee 
be Aid + A ED, 
Male White Greayartrec | Oct.9,189k | 59 patilpes setae oo le 
10a. ut Gees setiep AE) = of ay 10b. Kinp or BusInmss om 11. BIRTHPLACE (State or foreign country) | 12, Crnzzn or WHat 
. working life, even if retired) Jxvuste’ YT 
RET LSOLVER | eure Gov't Mary) and ee 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward P 
15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | Use rive war or dates o 

jeer vice) 


~Gordon Vin 
17. {NFORMANT AND ADDRESS 


anche Peter-Item? 2 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ihe 
526K 


> “antecedent cause(s) 
Diseases or conditions, If any, — (b)..... 


giving rive to the above cause 
stating the underlying cause last 
&) 


Ti, OTHER SIGNIFICANT CONDITIONS 


16. SoctaL Spcurity No. 


Immediate cause (a)--.. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death hut not Zeon. 
ted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} Yes No 
21, ACCIDENT (Specit; PLACE (Home, farm, factory, streat, : CITY OR TOWN’ Ci 5’ 
SUICIDE Se | OF office bldg. ete } OS ae ae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not While 


INJURY nm Work (At work [ 


INJURY OCCURRXD | HOW DID INJURY OCCUR) x 


is eapeci: 


oa 
alive on.(/tm...../—., 195 3fand that death occurred ata 7a 


SIGNA’ b ‘Degreo or title) ADDRESS , DATE SIGNED 
ta ae A 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or couhty) (State) 
2 REMOVAL (Spectly) frat 5= 54, Rockville Union Rockville Md 
q -FUNERAPDIREGTDR SSS SSS ADRES 
g pot Ja2044 1, Bethesda, 


MARYLAND STATE DEPARTMETT OF HEALTH 
(m CERTIFICATE OF DEATH Reg. Dist. No... AD... 
 y 1. Bet . % 2. ea ater remane Doe os ak ara 


A 4 

Cry outside corporate 
OR t town) 

TOWN 


one at pattie corporateWimita, write RURAL and give nearest town) 
TOWN Ww as 


HOSPITAL O. 
INSTITUTION OR 
STREET ADDRESS 


STREET 


. NAME OF 
DECEASED pk Slee 
(Type or Prin’ 


| 6. Sorat OR RACE 


10a. USUAL OCCUPATION (Give kind of work 


AS. ering oe ie yok fife, even if retired) 
13. FATHER'S NAME 


SED Ever In U.S. ARMED FORCES? 
known) | (If year, give war ot dates of 
service) 


(Day) (Year) 


BIRTH 9. AGE last birthday If under 24 hrs] 


Lae | 


If under. t_year 
eo] Days 


= 2.7 


. yr. 
we. KIND OF BUSINESS OR 1t. BIRTHPLACE (State or foreign country) | 12. cai or WHAT 
NDUSTRY . Coun 
©wo re 

14, MOTHER’S MAIDEN NAME 

Vw se ww = 

17. INFORMANT AND ADDRESS 

leewiag bee — Stee oo Shove 


GOO, 


“Immediate cause (@)..... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


b). 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mornay prasht Deepolac 


INTERVAL BETWEEN 
ONSET AND DEATH 


LI Ay. 


19a. DATE OF Mies” 19b. MAJOR FINDINGS OF OPERATION 
— 
fac 


Yes O No O 
2 CAccpENT (Specify) oe tory, strest, | (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Mfoati) Day) [iy 
InguRY J— f° 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}/)/)/) 
CERTIFICATE OF DEATH Reg. Dist No AK 


I. PLACE OF DEATII: 2. USUAL RESJDENCE (HOME) OF DECEASED: 4A 


iy a 
COUNTY MARYLAND STATE Cf COUNT TEs 
CITY (If outside copférate limits “write RURAL| LENGTH OF STAY CITY (If outsjge cofPorate Hmits, write RURAL and give nearesf‘town) 
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TOWN Ee cmtevs. CL Ln TOWN \ 6fL/LZ4 
HOSPITAL 0) STREET givejoeation) 
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S ADDRES: Zz 
STREET ADDRESS ee f\ Wz 3 


3. NAME OF 3 i ‘Last! 4. DATE th, Day 7 (Year; 
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(Type or Print) ’ DEATH: 
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WIDOWED, DIVORCED, 
(Specify): 
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Le ae 
IF UNDER | UNDER 24 HRS. 
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LEW $2 om 


OR PLACE (State or foreign vaathy z 12. rr eaN. Ror WHAT 


‘2 


13. Leslee ao | Id. “2 MA NAME: 
a 4 4 a, 
15 Wa: EASED Eygf IN U.S.ARMED Forces?| 16, SociaL Securiry No.: - 4 7’, 
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sérvice) PIGOK, Ag. wewaces Wee 5 
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Immediate cause (a) peace Re Gn Ee: 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ..... 


giving rise te the above cause 
stating the underlying cause last, DUE TO 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
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¢ | Yes] No mA 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
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22. I hereby 


rtify that I attended the deceased fron¥LE-.26.” 1953 , tog (-B 194 ¥, that I Jast saw the deceased 
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3 ADDRES: 4 
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MARYLAND 


CERTIFICATE OF DEATH 
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STATE DEPARTMETT OF HEALTH 


Reg. Dist. NZ? 


I. PLACE OF DEATH- 
COUNTY 
O72, ome 


MARYLAND 


2. ha RESIDENCE (HOME) OF Maat A 
ie sie. AOE Be: 


CITY (If outside corporate 
give nearest town) 


its, write RFRAL = LENGTH OF STAY 
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UT? doz" 


CUY UF outs corportta Umlia, write RURAL and give nearest town) 
mAs. a 
TOWN A/arhor'ng SD Uk - 3 


HOSPITAL OR 
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STREET pecan! ert Son arian t Te 1283 Av teshace SF. MW, 
3. NAME OF ¢ ) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) as kia beh, Kellar. DEATH 7 26 195% 
5. SEX 3. DATE OF BIRTH ‘9. AGE last birthday ) I! under. 1 year |lfunder 24 hrs, 


10a. USUAL OCCUPATION (Give kind of 
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6. COLOR OR RACE] 7. SINGLE, MARRIED, 
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P-28-/57 / yr. 


11. BIRTHPLACE (State or foreign country) 


| 12. CITIZEN oF WHAT 


CountRY? 3y ¢~ , 


ary Nardon, 
17. INFORMANT AND, ADDRESS 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 3/, |, Ce cause (@).... 


Antecedent cause(s) 


giving rise to the above cause 


belie 


ONSET AND DEATH 


hencort ba ge Let ae = 


Diseases or conditions, if any, mele lhes at lihetig Be litte sia Abs, 


stating the underlying cause last 


. eo 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF esseeac 5 Nik 19>. MAJOR FINDINGS OF OPERATION 


} 
=, Ye O No hei 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, A (CITY OR TOWN) (COUNTY) (STATE) 
OF office bi ete.) z 


SUICIDE. 
HOMICIDE 


INJURY 


£0) 
INJURY m. 


‘While at 


ae (Month) (Day) (Year) (Hour) | Wastese OCCURRED 
Work At work 


street, 


me 


Not While 


22. I hereby certify that I attended the deceased from Cn. 2H.,, 1938... to 
pe ir 195.54, and that 


> (Degree or title 
MAM pevtlc fe SAD = 


7 HOW DID INJURY OCCUR? 


death occurred at &: 


| 26. AUTOPSY? 


prio @, 19834 that I last saw the deceased 


m., from the causes and on the date stated above. 


ADDRESS Wy, DATE SIGNED 
¥ 
Bt ld fly! ee 20 fs 
EMATOR Cie ity, town, if jounty) aes 
V¥ashin§ tom, \ C. 
yh) Pies 


MARGIN RESERVED FOR BINDING 


we _) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


¢ 
Qi 


ct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


QNRRE 
MARYLAND STATE DEPARTMENT OF HEALTH—@6Q2-RIM@BE, 46000 UO 
CERTIFICATE OF DEATH eg) Ba Hel ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) QF DECEASED: er 
‘ tgomery 
county Miontgomery MARYLAND stare Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN Chevy Chase Town Chevy Chase 
HOSPITAL OF | STREET Cf rural give location) 
ADD « 
STREET ADDRESS 103 Quincy Street / FO3 Nuinecy Street 
3. NAM . 4. DATE Month D: ry 
Racbasane (First) (Middle) (Last) Bi (Month) te Day) ( eo 
(Type or Print) SOPHTE ANNA. PREHN. BeaTit: «/ NV 
5. SEX: Ss. Eoeek OR 1. WivgWin, DIVORCED, 8 DATE OF BIRTH: 9. AGE iast birthday: oN UNDER a! YEAR eat UNDER Sa HRS. 
oa is ID r Moath: s | Hours | Min. 
Female | wnite (Srecity):Vidowed }|Aug.7,1866 87 on ake | 
“Is. USUAL OCCUPATION. Give kind of | 10b. saRD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12- Caen OF WHAT 
work done during most of working life, INDU; YY : 
even if retired) “TOUS WLP Own Home Germany 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown “e Dralle 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yee, no, k.)| (If Yes, gi dates of |. ye 
ot Ser eriatt te he enone Yoneji Inazawa-Item/2 
18. MEDICAL CERTIFICATION SW 


Intervai 
Onset And Death 


18 dag 


18 dage 


SOGPS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Exceed 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


stating the underlying cause last, DUE TO ", 


giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATJON:| I5b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
0 | vectiagl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNOURY ba 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work [1] 
22. I hereby certify that I attended the deceased from ...//.7 198.4, to . IBY... , 1997 FZ, that I last saw the deceased 
+ 
alive on A (x / bie 19% and that death occurred at ie A 30 PS,.. ., from the causes and on the dafe stated above. 
SIGNATURE! . (Degree, or titls) DD) DATE SIGNED 
5 ‘Wl. peb- Flos ‘pyre 4 (221-59 
23. BURIAL, CREMATION, , DATE = OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, os or county) (State) 
REMOVAL (Specify) | 
Parklawn Rockville ,Maryland 
ENS SERED BY LOCAL cist SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
(Be: ini chieb: /_Lhaauppos. Mahe t Rofot A Cacmphov4 pethesd Md, 


3 ‘A ny. AM ae 
Miia 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


& 


VS. A15 


lly important. Physicians: please write the causes of death clearly and legibly. 


age 13 especia. 


nneeg? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bY9) 
CERTIFICATE OF DEATH Reg Dist, Now PLO .cann 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: way) 
county ___lontyonery MARYLAND srare VAT GL county USOTES 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY: CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ie place) OR 


e aays TOWN Daigren Nivel f 


TOWN Bethesda rural 


a 
HOSPITAL OR STREET (If rural give location) } a 
INSTITUTION OR a 2 ADDRESS . 

STREET ADDRESS [J,5, Naval Hospital 5 Nav Proving Grounds Dalgren y 
3. NAME OF q F Middl ‘Last 4 DATE Month) (Day) (Year) 
DECEASED: ay nae os a { quar ) h 
(Type or Print) Gerald hdward Prise praTH; January 19 19 J‘t 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:| lr UNvER I Year | IF UNDER 24 BRS. 


$. SOLOR OR 
R. 


ACE: WIDOWED, DIVORCED, 


Months; Days 
yrs. | 


Hours | Min. 


_Nale White Sesiy)2 Sime 14 March 1952 i A Se, 
1a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¥ A COUNTRY? 
even if retired): = [one None Bethesda, Maryland U.S. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Edward William Prise 
r 15 Was DECEASED EVER IN U.S. ARMED Forces? 


» No, or unk.)| (If Yes, give war or dates of 
io service) 


Rosmarie Reed eee 2 ae 
16. SoclAL SECURITY No.:] 17. INFORMANT & ADDRESS: U.5. llaval Prov 5 Grounds 
Father: iidward William Prise Daleren Virginia 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
. 
Immediate cause fa)... ) TYNhaAR 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ned. CNS 


xiving rise to the above cause 
stating the underlying cause Inst, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2 | Yes Noo 
21. ACCIDENT (Specify) BLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended deceased from .J20+_.1 (19.9! 24 to Jame..hQ...., 19544... that I last saw the deceased 
) 
live Jer y-2, 19.944 death occurred at iL , from the causes and on the date stated above. 
: RB on or title) ‘ADDRESS DATE SIGNED 


a, OQ. KANDEL, LT NC USN, U.S.Naval Hospital, NIMC, Bethesda, Maryland. 20 J 96) 
23. BURIAL, vat peel) | DATE THEREOF NAME OF GaMETERY OR “CREMATORY “LOCATION (City, town, ‘cot {Siate) 


REMOVAL (Specify) 
: ee Jan.1954 [arlington National Cemetedy Arlington, Vircinee 


DUrLaL 
DATE REC'D BY LOCAL, GISTRAR’S SIG 24. FUNERAL DIRECTOR ADDRESS 


fo panuery 195% Nash and Slaw Funeral Home, Ninde Virginie 


a 
9A Nvaung | 


aol 2S ONY? 


item of information carefully. The 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
‘ally important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


iso] 
>} 
" e 
ct 
Z4 
@:. 
a) 
| 
1 
E 
y 
ws 
24 
a AM 
~ 


“| PLAGE OF DEATH- 
COUNTY 


15. Was DPCEASED 
(Yes, no, or unknow { yes, give war of dates of —_— 
jservice) — la ; ¢ 2 
“| 18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... X46... 


2. Mean RESIDENCE _ OF CE ENTS 
MARYLAND 


LENGTH OF STAY CITY (If out corpgrate limits, write RURAL and give nearest town) 
(in this place) pis, 3 


CITY (If outside corporate limits, writ 
oR givo nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


he EN 
f rural, give Jocation) 


3. NAME OF ‘Mfonth) (Di 
DECEASED | ue (Month) ay) (Year) 
(Type or Print) DEATH ‘. 19 


®. COLOR OR RACE _| 7. SINGLE, MARRIED, 8. DATPOF BIRTH 
: WIDOWED, DIVORCED, | 


Wh Le Gpecity) Oct: 301593 | 60 yrs. 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Businnss om | Il. BIRTHPLACE (State or foreign country) 12, Citizen op Wart 
done during most of wfyking life, ev tired) | InpusTRY | oonTer gy pe 
13. FATHER’S NAM | 14. Mi ER’S MA: NAME 


iN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS : 


if under 24 hra. 


9. AGE last birthday | If under 1 year 
Hours | Min, 


Months | ys 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15-3 xX 


Immediate cause - @—-- 


Antecedent cause(s) 

Dineasea or conditions, if any,  {b)__.... 

giving rise to the above cause 

stating the underlying cause Jost 

(ec) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


‘we | 9 50 


EH 
‘2. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, © (ITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not While 
INJURY m. Work At work () 


22. I hereby certify that I attended the deceased. from... * w.4K ton yfenBiddunsety 194.5, that I last saw the deceased 


) 4 A 
alive on........ 2d fd, 19.4 


SIGNATURK: 

ga) = 

23. BURIAL, CREMATIO) 
REMQYAL (5S) ) 


DATE REC'D BY LOCAL | RE 


lett) 8 


SA fvaund 


ysst 4g NW 


aro 


oO 

ond 
ta) 
BI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,),)¢ QS 
6. 
CERTIFICATE OF DEATH ee tone 
Va 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
{ 9; n (ae pwev 
COUNTY " MARYLAND STATE 
CITY (If outside corporate its, write RURAL| LENGTH OF STAY ins (If outside - orate limits, write RURAL. a give nearest town) 
OR yond give ni oi) f (in this place) iy 2 
¢ Da - wis. ef Wes Qa 
HOSPITAL OR 4 os STREET (if rural give peorreen 
INSTITUTION OR ns AOS . 
STREET ADDRESS = ’ a\ ‘) ND Wns S\ oX Saxa Ase : 
3. NAME OF ” (First) “ (Middle) nih ee 4, DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) \es Cov {Muy DEATH 19 Ea 
5. SEX: $. COLO! yy 7. SINGLE, MARRIED. 8. bor OF BIRTH: °. rig last birtHday :| [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, 


. | ‘fon Days | Hours | Min. 


Male | wy & | Src: 


10a. USUAL OCCUPATION. es kind of 


work done during it of working life, 
even if retired) : Re ¢: <> 


13. FATHER’S NAME; 


10b. KIND 0) ab) To. OR 4 BI peers | eS or foreign mee! 2 CITIZEN hg WHAT 
INDUSTR; 


Ypuse Pasar 14. “ee acini S boy Sava og aoe 


ay c OY): 
15 Was DEcEASED EVER IN U.S. ARM 


16. SocIAL SECURITY No.: WN oa & ADDRESS: . 
(If Yes, give war 


(Yes; no, or unk.) 
) ] : service) re None. <j ms m a Ye Pr es 
18 MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH " Onset And Death 
Ug.0.0 Loe 
mmediate cause ee ocerrrte 2 ee “9 
Antecedent causes (s) 
Diseases or conditions, if any, (b) itis tecthnte SOON APA Rett... Goo few C ttt. eo 0 
giving rise to the above cause cee ee 
statIng the underlying cause last. DUE TO 
pk PL 10 
(e) 
OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes []_ Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., etc.) | 
HOMICIDE PNIUR 
| e, TIME (Month) (Day) (Year) (Hour) td OCCURED HOW DID INJURY OCCUR? 
fe OF While at Not While | 
pee INJURY m. | Work 0 At We 
ou 22. I hereby_certify that I attended the deceased from ....oeems....,19. es we ee , 19.57%, that I last saw the deceased 
a iz 
—_ d that death re an AA the causes and on the date stated above. 
5 %, an pees 5 gceurne al 35 Pm, fom the 2 En 
Ss ane Yd $e 23 és sh 
= a ats R foot wg , | DATE THEREOF ME OF CEMETERY aa CREMATDRY LOCATION (City, =< , oF county) (State) 
a a 11/25/195k Cedar Hill rinée, George Maryland — 
S DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 5p DIRE Lé / ADDRESS 
3 eset i 2 3/514 0 yy | , Bethesda, Md, 


19 
Ss 
< 
wa 
> 


ve is 


Dares 


DP Ans 


item of information carefully. 


= = MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


VS. A15 


UNFADING INK. Supply every 


: please write the causes of death clearly and legibly. 


lly important. Physicians 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2, USUAL 


Reg. Dist. No. ML om, 


IDENCE (HOME) OF DECEASED: 
STATE 


é WORTGOMER 


MARYLAND ELGG ce PirF 
PURAL and LENGTH OF STAY CITY (If outside £6rporate limits, write RURAL gnd give nearest town) 
OR ive DP (in tbis place) OR 7 rz, 
a de ad ae AP a IPP La Be PARAL - Liz ~ 
: E od 

INSTITUTION OR 2 - oe A ADDRESS Lag’ 22 Lage) 

STREET ADDRESS hod LEPIEG EJAPH) 1M tent AG 
3. NAME OF ¢ ro, (Middle) (Last) « ee Month) Day) Year 

DECEASED ae | RA = fed oy 

(Type or Print) aw 26 1° 
5. SEX 6. Liha OR RACE &. DATS OF BIRTH 3 cs Fiat bday | If under 1 year (If under)24 hrs. 


RIED, 
9) 


10b. Kind oo BUSINESS OR | 


10a. USUAL OCCUPATION (Give kind of work 
done duri{g ‘most of workingdifé, even If retired) 


DY, oJ b, SE 


11. BIRTH: 
ee. 


ZHI NGION. 


At (Stste or foréign —_ 


fa tL. 


‘Hours [Min. 


ma (erences! Days 


Le CITIZEN OF WHAT 


13. FATHER’S NAME ey MAPK. MAIDEN NA 


AGANK KL we 


15. Was Deceasep Ever IN U.S. ARMap Forcas? 
rv unknown) | (If Otte give war_or detes of 
service) 


16. SOCIAL SmouRITY No. ) 17, INFORMANT 


EWE LA Shi ME 


18. eee CERTIFICATION 


oe * TO 


AEE. 


I. DISEASES OR CONDITIONS DIRECTLY 


()- A 


he 3X 
intnediate cause 
Antecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause * 
stating the underlying cause inst 


(c) - 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

telated to the disease or conditlon causing death. 


InTERVAL BETWEEN 
ONSET AND,,DEATH 


LB. 


aor oe 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes No 0 


‘Home, farm, factory, street, i (CITY OR TOWN) 


ice bldg., etc.) 


21, ACCIDENT ‘Gpeclfyy cnn 
SUICIDE oF 
HOMICIDE IN. JURY 


(COUNTY) (TATE) 


TIME (Month) (Day) AeY OCCURRED HOW DID INJURY OCCUR? 


(Year) (Hour) 
OF. = | ie . 2 at Not While 
INJURY At work 
22. I hereby certify that I attended the deceased from/.>...4 get a 1929.8, to 
alive onZ 5 4%. w» 198. A and that death occurred at... aries 
SIGNATURE (Degree or title) ‘ADDRESS 


LES rip Sp es Take 
25. BURIAL, CREMA PION | "LL EUEY | oak Cheuk CREMATORY 
RE wy ‘AL, (Specify 
no SY LOCAL |B Laat 
DEL: | tote ome Z 
PRC. + 
Dh Al Wh testes 


2G, Lew.., 19.2% that T last saw the decensed 


m., from the causes and on the date stated above. 


ge ee 


‘ty 


» Vonttid *% 


3A Nviung 


Dato 


2 
uu 
a 
cs) 
x 
° 
is} 
ro 
& 
2 
2 
2 
Ss 
oO 
s 
eo 
2 
i 
= 
be 
4 
| 
Zz § 
ze 
Br 
eae 
me & 
ag 
a 4 
vid 
a a 
a 
Boo 
oS 
ae 
Oo = 
ae & 
a 
xP 
is] 
& 
& 
4 


< 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


portant. Physicians: 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)/!(S/ 
CERTIFICATE OF DEATH sis et: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ne a MARYLAND STATE 4 1°0.Da200. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) (in this place) OR 2 
TOWN esca rural AX i TOWN Huntsville :./) 3 
Bie sc ura] BS 2 a Seem OR 
HOSPITAL OR STREET , at roral give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS [j,5, }ja-a spite : fandolph $ 3 


3. NAME OF (First) (Middle) (Last) iN DATE (Month) (Day) ~—«(Year) 
DECEASED: ake Se bw cee tier oF ee 
(Type or Print) Daina Catharine ACEVE DEATH: vedi 19 


3 Ne ee a 
5. SEX: S$. eanee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF uNpeR 1 YEAR| IF UNDER 24 HRS. 
oe ACE: WIDOWED, DIVORCED, — } Months) Days | Hours | Min. 
F WiLL te (Specify): Single January 5 1954 > yrs ) 


“Toa: USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ape most of working life, INDUSTRY: COUNTRY? 
See Wes Mone Huntsville, Alabama 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Ramon Reeves Catharine Dunnava 
15 Was Deceasep Ever IN U.S.ARMED ial 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Wes, no, or unk.)| (If Yes, give war or dates of 
“30 service) 


Futher: Ramon Reeves Same as bove 
18. MEDICAL CERTIFICATION iniervel' Beta 


1, DISEASES OR CONDITIONS DIRECTLY LEADINg TO DEATH Onset And Death 
cs gx E 
209, a a | oa 


Immediate cause 4 (a) 


DUE TO 
Antecedent causes (s) Mhaclrim Se 


Diseases or conditions, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. Che 
Batcral Bind. pecs 


fc 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF vee | 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY ? 
A 


Yes. Noo 
21. ACCIDENT (Specify) [BeAr (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


Po 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY oe HOW DID INJURY OCCUR? 
OF a it While | 


hite at 
INJURY m. | Work "At Work C] 


22. L hereby certify that I attended the deceased from J&N«...7....,19 ok, to .... oaMa...! Bt 19.4., that ‘T last saw the deceased 


aie and that death occurred at Mes, 2108 2. ae , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


75.Maval Hospital,NNMC,Bethesda,Maryland January 9, 1954 


23. BURIAL. CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Paige (Specify) 


Huntsville, Alabama 
24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR +, } Dat * 7 
Suuary 0, 1054 R.A. Pumphrey Funeral 
) YY 99 Avenue , tl j 


7 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH bd 
2411 N. Charles Street, Baltimore is 


CERTIFICATE OF DEATH ie. vist. No. 22 


pe | 1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
it COUNTY STATE p COUNTY 
3 fe Gee (IE outside <erporate limits, vee, RU, 1 Age, Rive nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 


DECEASED He) gece) 
(Type or Print) AMES 


can 195“ 


If under 1 year (If under(24 hrs. 


MARI 9. AGE last Yirthday 


6. COLOR OR RACE | 7. SINGLE, RIED, cs 
| wipowED, IVORGED, 63 Monthel Days [Hours [Min. 
YY: 


item of information carefully. 


=] 
“bo 
“3 
3 
8 
a 
= 
a 
& 
) 
2 
wo . 10a. USUAL OCCUPATION (Give kind of work 
z, a of ‘king,life, even if retired) 
Se go 
a 2 NAME 
zs 
i ap 
* KJ 5 ie Was Di ee ae ives ARMED Lic 16. SoctaL Security No. | 17. INI y, a 
. own ear, give war or ol 
S 2 aol! a ES $- 32-20. b Med 
tod ; 
a #3 18, MEDICAL CERTIFICATI INTERVAL BETWEEN 
= a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rik ONSET AND DEATH: 
if bo. 3 ° 
p ae on tevess (Mk Se te 
i hd g Immediate cause RAS Bhi (a ace) £0 Mia 
Pt aa Antecedent cause(s) : 
z e re Diseases or conditions, if any, ee 
as giving rise to the above cause 
S BS) stating the underlying cause last 
gs oe eee o-oo pS... 
- eS Il. OTHER SIGNIFICANT CONDITIONS 
Ay 


Conditions contributing to the deatb but not 


M 


related to the disease or condition causing death, 


I 3 19a. DATE OF OPERATION | Iyb. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY? 
~~ as i” Yes No 
2 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
4 HOMICIDE INJURY : ‘! Ss . le 
Da TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 is) While at Not While | 
INJURY m, Work O01 At work 


a 19:5..2, that I last saw the deceased 


22. I hereby certify that I attended the deceased frome. 


alive one £, fee Bes 195.4%, and that death occurred at... from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Llane TOM cs Vol MY 26, far, 184, 


23, BURIAL, CREM. NAME OF SEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL {Spg ‘ ann Ap a 
VLE, tH Mt ‘ 


PLEASE WRITE PLAINLY, WITH 
is especial 


ADDRESS 


) 

SO MWKAEL 
Beirne 
tite LIFE SVN Fo 


VS. Al5 


r-0714 


correct 


= 
ly. 


b 


f 


information caref 


item of 


i 


Supply every 
: please ete the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
icians 


TH UNFADING INK. 


= 
2X, WE 
mportan’ 


» Phys: 


d 
\ we 
we 
Pe 
W'S 
a 8 
a3 
Ba 
eet rs 
8 ES 
: 8 
5 
rt 
2 & 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Or 
Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counry Montgomery MARYLAND state Maryland country Montgomery 


is OF outside couperet limits, write RURAL /) Be! os oo, Gee (If outside corporate limits write RURAL and give nearest town) 
and give nearest town (inthis place: f 
TOWN Bethesda x Loe town Bethesda £ 


(If rural, give location) 


RSH on | Soa. 
STREET aDpREss 4002 Montgomery Avenue/ 


4602 Montgomery Avenue 


3. NAME OF (First) (Middle) (Last) | 4 


DECEASED: 
(Type or Print) VE hy) Apabbost Revsh aw 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8, DATE OF BIRTH: 


. aoe (Month) 


| RACE: WIDOWED, DIVORCED, 
Male jhite Sect arried | May 23, 1901 


4 


De 


yrs. 


(Day) (Year) 


ky 


UNDER 1 YEAR | IF UNDER 24 HRS. 


" 


Months} ‘ie Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Rotired 
13, FATHER’S NAME: 


INDUSTRY: 


Bethesda 


John Wm. Renshaw Mary Moyer 


Maryland 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ee. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceaszo Ever In U.S. ARMED Forces 7 
‘ (Yes, no, or unk.}| (If Yes, give war or dates of 
} 


16. SoctaL Securrty No.: 


17. INFORMANT & ADDRESS: 


I. ee YT be CONDITIONS DIRECTLY LEADING TO DEATH: 
x a a 


i) 
. 4. Y 
hamedinte cance (Gone (ae he Datemnacrteagy 
DUE 
Antecedent cause(s) x. ? 7 
Diseases or conditions, if any, _ (Bb)... L Leet Ce 


giving rise to the above cause DUE TO 
stating underlying cause last ini 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SISEASE OR CONDITION CAUSING DEATH. . sci a 
19a. DATE OF ages gl 19b, MAJOR FINDING OF OPERATIO 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) 
PRIMARY or CONTRIBUTING jj OF street, pffice bldg., etc., = 
CAUSE OF DEATH. INJURY chy 


- No ed None Gertrude Renshaw-Same Item #2- 
i 18. MEDICAL CERTIFICATION 


INTERVAL BetTwaEN 
ONser ANo DeatH 


; 20. AUTOPSY? 
Yes) NoW 


~ (County) 


Dien 


(State) 


A 


5 
21d. TIME (Month) (Day) (Year) (Hour) ] 21e, INJURY OCCURRED Gf. HOW DID INJURY OCCUR? 
je at fot while ’ . o 
INJURY /= 27~5% Aa. | work [ at_work | GA ler (at 


22, I hereby certify that I took charge of the remains described above, held’an Autopsy (1, Inspection fj, Inquiry [], and 
Homicide [1], Undetermined cause Q. 


find that death resulted from: Natural causes [], Accident [], Suicide 4, 
SIGNATUR 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


A DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. f= D 
23, at Lome DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = + 4 yu 4 
Burts 1/29/1954 | Ft. Lincoln f ory Maeyland 
{e) ADDRESS 


Bethesda ,Md. 


beets REC'D BY LOCAL | REGISTRAR'S 8: GNATURE : Lot. O. 
27/54 | [heen ae Lanehiie ah 


/ 


(ers) 


information carefully: 


ARGIN RESERVED FOR BINDING 


at 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


fe. correct 


i 


DB 
= 
% 
oO 
2 
oO 
i= 
os 
= 
[>I 
id 
s§ 
o 
Ss 
3 
He 
go 
On 
= 
Pe 
oo 
> 
or 
Be 
i= 
Fe 
ae 
aed 
Zs 
[7 
oie 
Ga 
as 
8 
fs 
Zs 
5h 
43 
ix 
s 
= 
i=} 
= 
EI 
ca 
lad 
eI 
3 
3) 
o 
i 
an 
o 
re 
o 
oO 
e 


ain 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 


CERTIFICATE OF DEATH eee te 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE « COUNTY ca, 
CITY (if outside corporst® limits, write URAL LENGTH OF STAY 


ee aa OE est town Co 14 in this place) pe (Hf outside corporate faut: write RURAL and give neeteet town) 
: One: TOWN, AS {On \ os 


HOSPITAL OR 
INSTITUTION OR STREET 


ADDRESS 4 Swann 
STREET ADDRESS hes : a 2d Me afk fa 


3. NAME OF (First) wae 4, DATE (Month) (Day) (Year) 


ha Peeves 


DECEASED: 
(Type or Print) = 
6. SEX: 6. ee cee OR - SINGLE, M. REDS 8. DATE OF BIRTH: 9. AGE lest birthday: | Ir UNDER I YEAR (IF UNDER 24 UKs. 


WIDOWED, DIVORCED, ent) eye a| Hoan | Sine 
E \ Ws (Specify) : pe -2 9 - 2 [ 3 q “44 a ays peal in. 
10a, USUAL OCCUPATION a kind of | 10b. i ND sumed OR | 11, BIRTHPLACE (State or foreign country): 12, eee WHAT 
INDYS| * 


work done during most of BS life, 
even if retired) : _ al 


13. ee NAME: 14. MOTHER'S ig DEN NAME, 


aoe su a | is ran ees. Wiss. 
We ms Beas Ever In U.S, Arstep a SOCIAL Securrry No.: < INF RMANT & ADDRESS: 


0, or unk); (If Yes, give war or dates on 
service) q 
“a : hte 
8. ae we ICATIO 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH: ONsET AND DEATH 


#20: f 


mediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. (b) 
giving rise to the shove cause DUE TO 
, Stating underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death 
19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 2Y/ AUTOPSY? 
L Yes[) No(a-—~ 


Lr 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF { 


pepete bldg., ete.) H 
HOMICIDE INIU! | 


pie (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work [) at work (J 


22, I hereby certify that I attended the deceased from {ral " 19H tof. =a, 195 that IT last saw the deceased 


alive on. J. 22%....., 1905.9 and that death occurred atatataZ.m., from the causes and on the date stated above, 
SIGNATURE (DEGRYE OR TITLE) ADDRESS g DATE SIGNED 


PAs “ahr Zirh (2 


a AS = 5H/ 
BURIAL, C 1ON ¥ oF THEREOF ae CEMETERY OR CREMATORY LO! TION (City, town, or county) (State) 
REMOVAL (5) he ye 


Bete Ree B AB Py 
Y MAGS) 


-~ 
BE 
> 
S 
x 
wa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


cI 
bo 
& 
3 
I 
S 
om 
= 
3 
eS 
(a 
| 
s 
é 
3 
LI 
rc} 
n 
a 
Bb 
3 
oS 
§ 
a 
i 
s 
e 
A= 
PI 
z 
ov 
a 
a 
a 
io" 


jally important. Physicians: 


age 1S espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OVea 
" Lia 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: re 


COUNTY niQo MARYLAND STATE ON i COUNTY, 
Cts (If outside coun? te limits, Yrite RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give balpaacy 
and give nearest tow! (in this piace) OR : VY 


TOWN QA\a TOWN Sand Ae 


HOSPITAL OR yi fd 4 STREET = at an #We location) 
INSTITUTION OR MONT 3 4 ADDRESS 
STREET ADDRESS 


U ye is 


3. Be " (First) ola, (Last) 4. PATE (Month) (Day) (Year) 
(Type or Print) ale» Ibis0M DEATH: Sanuany Oo 1» S¥ 


5. SEX: $. COLOR OR co be MARRIED, fironiae, | 8. DATE OF BIRTH: 9. AGE last birthday:| ly UNDER I year |ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, va, | Months) Days | Hours | “Min. 
(hoa, NN Kite (Specify) : 4 yrs. | 


heguads | Sul 231914 Sue 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF ga R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working iife, INDUSTR’ COUNTRY? 


even if retired) ; 
13. FATHER'S NAME: 3 i Whnulgod NAME: US. Oy 
Varese \\ : “Robisor Sophie M.-F. sapien 


15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. Socrat Security No.:| 17. INFORMAN] & ADDRESS: 


_Aes, no, or unk.)| (If Yes, give war or dates of 


service) 2. 


18. MEDICAL CERTIFICATION . Hneaevar! ket een 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo 


Oo. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underiying cause 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not (a 
related to the disease or condition causing death. 


19. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: aay: 
a 0 YealT Nog 


ai ACCIDENT (Specify) BLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
office lg-, ete. —_— — 
HOMICIDE & INJURY ) oe 


TIME (Month) (Day) (Year) (ifour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | © 
INJURY £m! Work 0 -2—at Work O 
22. I hereby certify that I attended the deceased from oe Sony mS tof. f.. we Bg SY, that I last saw the deceased 


tated above. 
f from‘ t ibe causes and on the date 8 Sicko 


tate, 


DATE REC'D BY LOQA REGIS Be SIGNATURE 
REGISTRAR 


B34 Ger tanot, (9 


be CD eae 
5 ‘A NV yng 


a 


MARGIN RESERVED FOR BINDING 


' Hu692 
MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH _itce. vist. No. 2.7.2 


I, PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN’ 


COUNTY f 
en meg MARYLAND -gte Mean OLE 6 
CITY Uf oupeide corporat limits, write RURAL snd | LENGTH OF STAY ory at outaiaey corporate finits, wite RURAL and tive nesyest town) 
OR give pearest town) A Kj (ip this piace) 2 oy 
TOWN a TOWN i 44 fat7 wi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7g) a 2, | OF 
CypeorPiny G/é rune Leh hes CE. DEATH 
750k 5 © pip OR RACE | T SINGLE, M 8. DATE OF BIRTH | 9. AGE last birthday | (under, | year [under 2¢ brs, 
. on’ , aye 101 
Mate Gace . (Specity) oP BE dts Pe all 
jos. USUAL OCCUPATION (Give kind of work 


Ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


Ze Vanes yan’ XL Ste 


14. MOTHER'S MAIDEN NAME 


sre aes it of working life, Ley red) 
13. ‘an egasl eo 
Dar thee ae 

{ 


i. 


15. (at Deceka Ever In U.S. ae Forces? 
10, OF oe (if year, ave war or daty dee of 
a o service} 


16, SocraL Security No. 17. INFORMANT AND ADDRESS 


Mp, teers 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mAs PPR SA 


153% 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, wo Wadirp Me. nt elaaza 


giving rise to the above cause 


atating the underlying cause last Q Annet - ote oe, | 


Il. OTNER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
a Ye O oN 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Iiour) acy ree IRRED a HOW DID INJURY OCCUR? 

While at ot While 
INJURY m. Wok At work 0 


ah Vipin, ADE, Wieck dy ss 19.5% that I last saw the deceased 


aali ones is ; ‘gous date oe ae 
SIGNATURE efeouz title A SS ATE SIGNED 
1a ¢ 4 S Wp e be v ZY L, P 7 i A, - ey, 
A AALA 4 MATA AAAAL SN MVS . 19 L2 
hy SaaiG gsel| VF RY OF, eM rey 
a See st X Len atin i Polly Hal) f 


D BY LOCAL (] Es IT 


GAGS 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


age is especia 


lly important. Physicians: 


s 4G 4 ‘ (Degree i title) : DRESS DATE SIGNED 
23. BURIAL, DATE THEREO (AM. F CEMETERY OR Thi R 'N i 
ShemeekL specity) |) | s } 


Nihde CYC) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Ol J Vv 


? ; J CERTIFICATE OF DEATH Reg. Dist. No. 216... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ib ce i f, e 
county /JL0? AA AA, MARYLAND STATE / (ok county 7%b-»/ + 
CITY (If outside.corpordt limits, writ? RURAL) LENGTH OF STAY cry Ur = re ae write a d give nearest town) 
OR and give fanrest town {in this place) 
Town“ Chate a 1 TOWN ane f : 
HOSPITAL OR | $ a z ae ae e ae 
ITU’ R 
STREET ADDRESS > FP >A p) rn) abf x 7g I 
3. NAME OF (Firs} Middle) (Last) © DATE wT ei (Dry) (Year) 
DECEASED: SS 
(Type or Ee DEATH: FATH: Jean, (3 19 
5. SEX: jig p/6 OR “gt SINGLE, MARRIED, TE OF ge | AGE last birthday ;:| ir UNDER} Yuan |Ir UNDER 24 HRS, 
ot WIDOWED, ORCED, ZS «| WE) Days | Hours | Min. 


(Speci 
10a. USUAL NOE © Give kind of | 10b, ND. OF sey ESS ok , weer (State or foreign country): |12. CITIZEN QF WHAT 
f {| “ese 
: 4 y 


work done during tm; of working life, 

even if retired): Put maa f 
13. FATHER’S AVAME, # Pe, MAIDEN NAM, ii 

erhattt ay eA DOA a be 
15 Was Deceased Ever IN U.S.ARMED aol 16. SeciaL Security No.: J INFORM. Zz hie ee 226 - b, 
‘Yes, a or "es (It Yes yfgive war bet gl Lt) re 
service) < 
L AE AR, fee, CL 
18. MEDICAL CERTIFICATIO: 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


inochie’s cause pu eg” Cc ereh rol. A ae E- brow OSI) 7 = r 
Disco or ‘onal Han, (sae Cerebral Ardews N«lerosis cot SS re 
stating the underiying cause last, DUE TO 


| 
___{c) 
11. OTHER SIGNIFICANT CONDITI 
Conditions contributing to the dea’ it not 


related to the disease or condition ing death. eee 
18a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| . Yes] No a 
21. ACCIDENT _ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pal oe bidg., ete.) 
HOMICIDE furuR 
TIME (Month) (Da, 
OF : While at Not While 


ear) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
m. Work At Work [) | = 

attended the deceased'from Ja.u.l2.,195-%, to ..@m..63, 19.9%, that I last saw the deceased 
alive on gan. f 12 19.3 ie 4 and that death occurred at . 42 4 tAA eae pee the causes and on the date stated above. 


INJURY 
22. I hereby certify the 


2) 5g! 
DATE REC’D BY LOCA. | oes i ee 
ita HIE 


Be Pies & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14! /){ 4 
CERTIFICATE OF DEATH Reg. Dist. No. Dee 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: ana 


Non a call 
—__ COUNT MARYLAND ar oe ___ COUNTY 
CITY (If outside corporatd limits, write URAL LENGTH a STAY cIry (If outside corrprate limits, write RURAL and give nearest téwn) 
G ) S ; 2 9 : 


OR d gh it y 
ae Cree cera, ai 


MOSPITAL OR (If rurfkgive location) 


INSTITUTION OR 

STREET ADDRESS ry) 
A" Mon| ~ 3 
DAH: 


Arefully. The correc 


and legibly. 


= 


3. NAME OF (First) = D. ey (Yen 
DECEASED: or 
— (Type or Print) DE. 19 


$. 


(Specify) : 


“Tea. USUAL OCCUPATION..Give kind of | 10b. KI OF & i Y y . CITIZEN OF WHAT 
work done during most of working life, IN] 3 COUNTRY? 
even if retired): Vv ’ f. 


ee poe icy worn MAIDEN Se Wild 
M_Pamnie\ Ry ff Rosette 
ee, ras ant) fe: U.S. ED Forces? | 16. Social Secirity No.: Ss ower & ADDRESS: ~— 


fe: give wer or dates of 


450 were Se 
\. 
18. MEDICAL CERTIFICATION = aga 


rv: Befween 
DISEASES OR_ CONDITIONS DIRECTLY LEADING TO ,DE4TH oan And Death 


Toe 


Immediate cause 


Antecedent causes (5) 

he ead tds Kaeo tD if any, 

giving rise ie above cause 

stating the underlying cause iast, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | 


‘ Yes No 
at meet 
21, ACCIDENT (Specify) Pee (Home, farm, feetory, “ip (CITY OR TOWN) (COUNTY) (STATE) 


oS 
4 
= 
a 
a 
¢ 
C2) 
fe 
i=) 
<) 
a 
ea) 
> 
fe 
a] 
n 
aI 
i= 
Zz 
=| 
oS 
7 
< 
= 


ind 
is) 
et 
=| 
St 
o 
Ey] 
3 
Pp 
vo 
3 
2 
& 
J 
Q 
id 
2 
ta | 
o 
Zz 
a 
a 
= 
& 
a 
P 
im 
eB 
> 
cd 
| 
A 
a 
=< 
S| 
a 
& 
2 
4 
fe 
a] 
n 
< 
ic] 
is) 
Ay 


SUICIDE one blidg., ete.) 
HOMICIDE teu 


nee (Month) (Day) (Year) (Jour) T agET CEG a : HOW DID INJURY OCCUR? 


While at Not 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from .//a s A jot , SF, that I last saw the deceased 


alive on LLL 


pee F @ title) 
a 2 


23. Ae eR (ance) lie DATE TWEREO: AME OF CEMETERY OR CREMA’ 
pecify, 
eeeay [ Arlington National dei Arline gton, Vi res ae 
DATE REC'D BY pile pte ISTRAR'S SIGNATURE_ ki FUNERAL DIRECTOR ADDRES: 


nt war zis fhssrt IyS Lesanapbosti 8434 Georgia Ave, 


Y, Silver Spring, Maryland 


oO 
S 
oe 

8 

x 
3 
ou 

i) 

n 

vu 

A 

5 

a 

oe 

o 
Pal 
os) 

2 
fa 
ao 
a 
s 
v 
4 
= 

a 

S 
= 
= 

wn 
> 
= 

Ay 

rad 

= 
s 
£ 
ra 
2 
a 
£ 
= 
ci 
J 
Vv 
cm 
a 
ov 
a 
eo 
oo 
a 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A165 


So 
at 
ea 
€ 


‘orrect 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | () 2 
CERTIFICATE OF DEATH Rog. Dist. No. <2. id... 
I, PLACE OF DEATH: 2. USUAL NOME) OF DECEASED: : 
COUNTY b van MARYLAND STATE COUNTY 


CITY (if outside corpo: 


If outside co! orate li 
and give nearest 


de limits, write \R 


oN 


its, write RURAL and i nearest town) 
4 > 


CITY, 
OR 
TOW!) 


TOWN 


HOSPITAL OR \ 4 STREET rural give location) 
INSTITUTION OR ADDRESS S 
STREET ADDRESS ¥ b 0b \\ ise “4 sa 4S 
3. NAME OF 4. DA Month D Wer 
Be gee (Bist) DATE (Month) (Day) nay 
(Type or Print) n DEATH: _ 99 


5. SEX: 5. COKOR OR 7. SINGLE, MARRIED, DATE ee 9. AGE last birdhday: 


DIVORGED, 
Z erst Gah eh l¢ ¢Q & 5 be 
0a. USUAL OCCUPATION Give kind, of (0p. KIND OF US 


1. BIRTHPLAC K (State or foreign country) : 
work done durin, ito! Canard ife, USTRY: 
even if retired) i 


‘ATHER'S NAME: 


FUNDER I YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
12, ,CUTIZEN AT 
Vi 
. 


Ss DECEASED Ever IN U.S.ARMED FoRcES? 
or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No. agent & ADQRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ELH 
Immediate cause 
Antecedent causes (s) 
‘agenh ie enaltions if any, (b) ... ¢ Pees |. > Bind naa. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


june key 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7. 
| Yes[] No, 
21. ACCIDENT (Specify) PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 


INJURY m. Work () At Work 0) 


IGNATURE (Degree or title) 


$s a ine ig DATE SIGNED 
is aml At Mw 1-6-4 
DATE THEREOF anf NAME OF LAP Loe OR CREMATORY LOCATION (City, town, or county) (State) 


Leet = 


1756 PR, 71. ae 


23. BURIAL, [CR 
REMOVA’ pecify) y, 


thine 


DATE REC'D BY Use| an 


fully. The correct 


: please write the causes of death clearly and legibly. 


ved from bo 
‘ion care: 


ce 
WITH UNFADING INK. Supply every item of informat: 


n a 
c f 
Pay 25 
oN gE 
se m& 
eines 8 
BS Ry 
=P cha 
ae 
as 
eo: 
a6 
oy 
H 
3 BF 
o a 
m 8 
col 
a 
es aia 
wn Ay 
ia 


IGNATURE (DEGREE OR TITLE) ADDRESS - t \ DATE SIGNED 
: wid. EVOL Cyrboa yO Rb J. t-}-s¥ 
23, BURIAL, CREMATION |(PATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tbwn, off County) (State) 
is ] 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 OF i 


CERTIFICATE OF DEATH Reg. Dist. 8 Bacon 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland country Pr Georges 
eee GFE, outelee compe ates Mente) Bi SURAL | eae ore at eu (If outside corporate limits, write RURAL and give rap er) 
ead: ES ee ot town Hyattsville MIS 4 
HOSPITAL OR 7) STREET (if rural, give location) 
INSTITUTIO. ae ane, * ADDRESS / 
BIREET ADDAABRSHINGTON SANITARIUM & HOSPIT 7906 llth Avenue ae 
3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Saunders DEATH: January 1] 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR |1F UNDER 24 hs. 


CE ‘WIDOWED. DIVORCED, 

Male Witte (Specify): : 

10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Oscar Strut, Saunders 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctat Securrry No.: 
’ Bs no, or unk.)! (If Yes, give war or dates ot| 


Months | Days 


Hours Min, 


December 31, 1953! yrs. 


FOb. tO ee OR | 11. BIRTHPLACE (State or forcign country) : 
. Montgomery Co., Maryland 
14, MOTHER’S MAIDEN NAME; 


Betty Jane 


17. INFORMANT & ADDRESS: 
Oscar 8. Saunders(Father) 


18, MEDICAL CERTIFICATION cr 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : : ‘ See AK DORTe 


7) A ONSET AND DEATIL 
of Cartiae 
6b Mate cause — ovafivaghdoree 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underiying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: . “hi 
Conditions contributing to the death but not < 


related to the disease or condition causing deat! 


IV CITIZEN OF WHAT 
COUNTRY? 


| service) | 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i Yes $3_ No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF oftice bidg., etc.) : 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work (} at work (7 


22. I hereby certify that I attended the deceased from. /2736...., 19.2..3., to... hive, 19.5.4 that I last saw the deceased 
alive on. f eres 198.4, and that death occurred at bt RQW firm. from the causes and on the date stated above. 


R seas ee i FUNERAL ‘pikecto 7 3 ADDRESS 
Robert A. Hare, M.D. 


> “A AVIA 
7 a NVE ae Qa 4 CPS 


* &f af 
iH i ; f 


MARGIN RESERVED FOR BINDING 


) 
3 
& 
= 
3 
e 
5 
Ba 
3 
Ss 
E 
£ 
we 
° 
5 
3 
> 
int 
ov 
> 
oe 
= 
2 
a 
J 
a 
i 
a 
_ 
o 
iz 
= 
a 
< 
&. 
a 
=) 
E 
al 
eB 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No... ee 
T. E cATH: “USUAL RESIDENCE (HOME) OF DECEASED: 


oe MARYLAND STATE * D.C county 


CITY (If outside corporate limit}, write RURAL LENGTH OF STAY a (If outside cofporate limits, write RURAL and give nearest town) 


OR jve nearest eon ld. iii i] bans this place) RON Rls “ Vale eles boa ut 


HOSPITAL OR STREET (If Fura) give location) 


INSTITUTION OR BL she 
STREET ADDRESS 
a pan ant as Nesphe sod. Emerson §t- 
3. NAME OF ~ (First) ee (Last) . DATE (Month) (Day) (Year) 


DECEASED: Sct) err: 5 Ta Y Z wh i 
EA OER 24 HRS. 


(Type or Print) ia) 

5. SEX: 3. Ay OR 7. SINGLE, MARRIED, |. DATE OF BIRTH: 9. AGE Inst birthday :| Ir uNore Threaa | ir vw 
— 3 Q ° Months; Days | Hours {| Min. 
F Wea (Specify) =F j 2-13-73 SO m. | | j 


“10a. USUAL OCCUPATION. “Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? + 


even if retired) 5 > German 1esh 
13. eer NAME: 14, MOTHER'S MAIDEN ae | Lol 


\, Sennen berg Sarah Cunkrown 
15 Was sates Ever Fn U.S.ARMED Forces? IAL Security No.:| 17. INFORMANT & ADDRESS 


ig nu iS unk.) eee give war or dates of Non e Pts 


18. MEDICALE CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guest wea 


33) x _Rrepegle  CEREBRD IASC. AccipeST | NMeDerTe 


Immediate cause (a) 


Antecedent causes (s 4 
eres ‘nations 2 any, TEN TTuAaMt cvesss bins aboroastonrienereed OSMERDS |S Prey ee otra a Te Aliesees MANS/ ke 
tl 
Se Samuae as ee Yeats. 
| 
Siete Oo ane Coe Tah bt not lava 
mi 
raid sheds toon ‘exndadew, DIPRETES MELTS, 1S YS 5, DKEME: cAwurus| 3 NAYS 
19a. DATE OF as 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
HOMICIDE INJURY © a a? 


Oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from 


alive on, \\S.. , and that death occurred at . 


SIGNATWRE (Degree or title) 
ack. Rast [bo| 


BURAAL, CREMATION, ei c 
bgi« 5 OF CEWETER aS ee, pees (Ci i . DS coun’ < 
E REC'D BY LOCAL aie nea. We 5 
GIST, | 
QEe Ja ares ve 


. 19.54, that I last saw the deceased 


ies els causes Loe on the date stated i e. 
De “ + 


Film#G161 Itemf 7 211/64 ent Items 8-9-13-Lj=-16:film 6161, 3-10-54 L (I ()6.9'7 


\y 0749 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Now. PLE 


& T ey OF DEATH- 2 URUAL RESIDENCE (TOME) OF DECEASED” 
¥ront _ _._Monteomery MARYLAND feand Montgome Ly 
Gre ar i SEES corporate Hmits, write RURAL and | LENGTH OF STAY CITY outside corporate limits, write RURAL an: give nearest town) 
sive nearest town) (in this place) OR : ~ 
TOWN Rupal= =Hockville ¥ TOWN Rural- Rockville 
YNSTITOTION OR R ADDRESS pa es Tl 
STREET appregs eSidence >) 
3. NAME OF First) (iddiey (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) RICHARD EDWARD SUEK DEATH i Ete ee 951 19 
B. SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 7), ] 9. AGH last fTunder:{ year {funder 2¢r, 
Male .. Nhite TOWED BWR: | Oct .25 ot el ll 
G3 Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


II. BIRTHPLACE (5! or for€ign/coun | ah CITIZEN OF WHAT 


CounrrY? US A 


“Wéhidde! 1/7 vousse Uieweliyn __ 


17. gta oly AND ADDRESS 


ek-Same Item #2 


done during, most of working life, even If retired) | Innustry 


13 FATHER'S NAME 5..Govi 
kikkkbldy / Richard Smith Seek 


» WAS Deceasep Byer IN U.S. ARMED Forces? | 16. SocraL SecurRITY No. 
‘¢#, no, or unknown) | (If year, give war or dates of 
“NO service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH | 


Ieee cause — 4 Carayrun, | GLdusunned Gata! . z orks 


Antetedent cause(s) 


Diseanes or conditions, if any, (b)..... CASI Lg ‘ Germrrobenge eb) Bhd KO ee. 


giving rise to the above cause 


stating the underlying cause last 


MARGIN RESERVED FOR BINDING 


I. OTHER SIGNIFICANT CONDITIO: Q- , : cae ae ; 
Conditions contributing to the death but not \ epee A> 4a 
related to the disease or condition causing death. 2 a 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

‘i 
Ye O No Af 
21. ACCIDENT Specify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
* OF offiea bidg., ete.) : 
HOMICIDE INJURY 4 ‘ 
} TIME (Month) (Day) (Year) (iour) |) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
& INJURY m._| Work 0) At work 0 


22. I hereby certify that I attended the deceased from.. Ven: ..., 1944., to. Jan. 3#, 19.94, that I last saw the deceased 


alive on.: seeds 3. J, 19 54, and that death occurred at... 2 a e 
S| (Degree or title) ADD) 


(5 aes 500 


m., from the causes and on the date stated above, 
: DATE SIGNED 


da ed 2-1-5 


23.5 BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burkenpvar Gre) lPeb 319 Parklawn Rogkv ill % Marviland 
ae pee. BY LOCAL EGISTRAR’S SIGNATURE \ a) FU Py ERA) ee ea Vv, 1 ADDRESS. 
2a-f- yxy \0. tb. A thu of mes enn Bethesda ,Md. 


nae as 
nicks 
e 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH es. vit No. 2 ZA... 


i COUNTY. OF DEATH: 2. USUAL RESIDENCE = he OF popes 


a ont MARYLAND See we thw Qomer 


gual (IL outside corp6rate ange write RURAL and | LENGTH OF STAY CITY (If outside te limits, | aia —— Land give neareatAown) 


give nearest town) (in ve 


pla: OR 
town" "Tallama 7 1d day.s _ Silver spring 
UNSTITOTION oR 3 = peat Ss ng ae 
STREET ADDREss /g shung tim San. y¥ Mase 12&-/9 Cale svid Ped. 
3. NAME OF (First) (Middle) 7, 4. Bane (Month) (Day) 


DECEASED 
(Type or Print) Fr an. 


a 

§. COLOR OR RACE” | 7, SINGLE, MARRIED. E Thander, 1 year funder 24 hre. 

WIDOWED, DIVPRCED, bach Days “|| Min. 
(Specify) aa i yrs. 


102. ~aull OCCUPATION (Gi ian a work | 10b. KIND OF BUSINESS OR 1l. BIRTHPLACE (State or foreign country) 12, CiTIzEN oF WHAT 
done di most of wor ae lit > | InpuUstRY Vv Coun: 
oe € iby tal: Ly 
33, FATITER'S NAME 14. MOTHER’S IDEN NAME | 
La 


PA * ie 


15. Was LSELE Ever In U.S, ARMED F o- Socia, SEcuRITY No. 17, INFORMANT AND ADDRESS 
ges. no, or unknown) | (If year, give war or dates ot 
=. service) oo Ccora 
— 
18. MEDICAL CB} Wan Inrerva, Between 
I. DISEASES OR CONDITIONS DIRECTLY 4 BADING TO DEATH ‘ONSET AND DEATH 


Et bed ian. rc) Cem 


“> 
<_ 


Antecedent cause(s)\__—- 


Diseases or conditions, if any, — (b)” 
tiving rise to the above eat Wie 


atating the underlying cause 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deathbut ng : 
related to the disease or condition dau (ceath, 
19a. DATE OF OPERATION | I3b. M. DINGS OF OPIy Qh 20. ce eee 
é = pee epdl fp 
es No nn 20 aor 


Zi. ACCIDENT Specify) PURGE (llome, fama, facige’, aired V a= ‘OR TOWN) Br 35.3 
at. we hase 


SUICID: Sy 
HOMICIDE * © INJURY 

TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED 
OF While at 


i Ms ’ , 
69; and that ¢ Sas e ie 2 the date stated above. 
4. Pser mle J >. DATE SIGNED 
NAME - < 


ll, 
ey, 


9 
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BATE REC’ 


Uy, REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /{)/) Q9g 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE WOME) OF DECEASED: 


country Montgomery MARYLAND state Maryland counryiontgomery 


plape (£ outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give neareat town) 
and give nearest town) (in this place) 


Bows" “bothesda >< Town Bethesda, 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS Suburban Hospital / ADDRESS 8010 Georgetown Road 


3. NAME OF (First) (Middle) (Last) |* 8 DATE (Month) Pt (Year) 


ion carefully. THE Lo ect 


DECEASED: Ivah Allen Shear 


SrATH: at 19.9 4 
5. SEX: $s aber OR A SE ele 8 DATE OF BIRTH: 9. an last birthday :| lr UNDER - YEAR| IF UNDE 24 HRS. 
2 s Month D: Hor Mii 
Female wate (reds? Macowed Oct, 12, 1876 “7 Agel eis Pe 


“10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ree a te CITIZEN a WHAT 
work done during most of working life, INDUS' 


even if retired): “Homemaker Own home Medina, New York UL “i. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


us Allen Orinda A 
15 Was Deceasep Ever IN U.S.,ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.}| (If Yes, give war or dates of 


d service) Mr, Serge K. Doubrouff, 8010 Georgetown Road 


18. MEDICAL CERTIFICATION Bethesda, Wary land, ween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


A ee ee ears in dr / aah BA LORS oes, eee a AA ty... 


Antecedent cai 


giving rise to the above cause 
stating the underlying ise last. 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informati 


11, CUHERUSIGNIETCANT CONDITIONS hese | Z 
onditions contributing e death but not ZL. aet-opes 
related to the disease or condition causing death.— (5s Bes Z VEE 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: ; 2a Es Yes No 


soe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Row Aye bidg., ete.) 


y) (Year) (Hour) ae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
m, Work 01 At Work 1] 


22. I hereby certify that I attended the deceased from... 7 .-..,19¥, PP, to. GGA, 19......, that I last saw the deceased 


alive on w4, Een » tos. 5. and that death occurred at . £ peat! ae causes and on the glike stated above. 
SIGNATUR (Degree or title) ATE SIGNED 


‘ae Fn: Dra Z9 Be ~ 2A fRethooda Df / 244s: fs: 


‘AL, CR “rete | DATE THEREOF "NAME OF CEMETERY OR CREM. Pteten (City, town, or county 


_REMQVAL re. ll Soy se Glenwood Cemetery | washington, D, G. 


Borde REC'D BY ea REGISTRAR'S SIGNATURE __ 24, FUNE! RECTOR ADDRESS 


REGISTRAR, 
Ajojsy | drese WY hic 8434 Georgia Aves 
: Le) seesafhton Silver Spring, Maryland 


& 
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MARGIN REsiRVE 


H UNFADING INK. Su 


Y, 2 
age is especially important. Physicians 


PLEASE WRITE PLAINL 


VS. AIK 8-51 s 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/|J// () 
CERTIFICATE OF DEATH Regs "Dist. Nosscccssscsssvyeseneenage 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Mion tgomer ow MARYLAND STATE lid county Montgomery 
CITY es outside corporate limits, write RURAL | LENGTH OF STAY act sy 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


- R i 
c he TOWN Rockville ‘ 
HOSPITAL OR as ol STREET (If rural, give location) 
INSTITUTION OR oye ADDRESS 


__ STREET ADDRESS 5705 Crawford Drive X __|| 5705 Crawford Drive 
3 NAME OF ry (Middle) (ast) “DATE “Gjonth) (Day) (Year) 
i WES en eern SHUSLGAIN., Pacaniis VAN 19 SOS 


(Type or Print) 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR |iF UNDER 24 ns, 
RACE: WIDOWED, RGD) ieee Days | Hours | Min, 


"emale White i eueesieas July 4, 1870 83_ yrs, 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None | York County WS A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Henry Thug ~ Elizabeth Wagman_ . 
ih 


iis" es A a as warrant] 16. Soctat. Securrry No.: hes INFORMANT & ADDRESS: Pp ockvill e, Ma. 
No irs. Ravner J. Kline-5705_ Crawford Driv 


service) 
18. MEDICAL CERTIFICATION eo en 
RY EEN 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onter ann DeaTi. 


10a, USUAL OCCUPATION (Give kind of | 10b. F BUSINESS OR | IJ. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WILAT 


rahe ode (a) we. : 3. alee. LS fiat 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing ith. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


- Yen] No 
21. ACCIDENT (Specify) | PLACE ine: farm, factory, strect, ij (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ete. 
HOMICIDE aga —lineon ee 


aes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While nt _Not while 
INJURY =e ee M, | work(] at work (] 


22. L hereby eertify that I attended the deceased from...4./.% | Py, “ab Ma}. 0A £%, that I I last saw the deceased 
alive On. phoga.. .f.., and that death occurred at. the causes and on the date stated above. 


SIGNATUR ‘ DEGREE OR TIT) oe ADDRESS 5 DATE SIGNED 
Med) steer Pdf “4 £ fs i 
AL, Cl ant: (State) 


‘HEREOF | NAME OF CEMETERY OR CRE Lote LOCATION (City, town, or 


c 3 TP bIRECTOR ore, Md ADDRE 
AWS SIGNATUR DR sero ngs 
: ban 4A. MoAN 3000€ (bablo “LA 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} iain 


CERTIFICATE OF DEATH Reg. Dist. No. Ee 
1. PLACE OF DEAT: 79K 947A PARK 7 z, USUAL RESIDENCE (I10ME) OF DECEASED: 
county MonrGomeRy MARYLAND sats M@RYLANE _county 4wrgomen¢ 
CITY (If outside corporate Aad write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and 7 nearest to (in this place) oR, 
OWN Takoma Pon L) — TOWN Tovonn Pate ae it Z , 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS s, 
ADDRESS Los fersvo Mu _ Dp VE 0s ForRSTON Dave _ ae 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Um EWA ei Ii KEN DEATH: hee TL Se _ws ¥. 
5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| lr uNorr I YEAR|]F UNoeR 24 HRs. 
RACE: WIDOWED, DIVORCED, GF yrs, | Months) Days | Hours | Min. 
FEmn€ WHITE (Specity) * by po weD 1af at vi Go ; = pte d wt 
10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF av Eg OR | 11. BIRTHPLACE (State or foreign country) : OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired) (Moy ge wy AL Wiw bkaRK U.S. 4: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


At€4) S16 WART 
17. INFORMANT & ADDRESS: 


AR L Freoe picks 


15 Was Decrasep Ever IN U.S.ARMEO Forces?| 16. Social Security No.: 


Yes, no, pr unk.)| (If Yes, give war or dates of s _- 

j z Neo service) Do. ROTH Je ¥ ge. iz Fenstod Dr. Tateng Pe, M. Oo, 
18. MEDICAL CERTIFICATION Pntacvel —<Bitween 

1 Den OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LLORe cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause te 
stating the underlying cause Iast. DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
C.| west1_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bide., ete.) 
HOMICIDE INJUR’ ‘a 
TIME (Month) (Day) (Year) (Hour) Ramen OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY rm. | Work 0 At Work = 
22. I hereby ~ ge that I attended the deceased from” ml... 19A.., meg 1947.51, that I last saw wrtiie deceased 
alive on Sw , 19.8.4., and that death occurred at 277.30: 7 from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
oe : Yn. Q. ob 41 CAvared De CH Idee dy ooh VAs 
33. BURIAL, CREMATION, 4% THEREOF oP count oer 
REMOVAL (Specify) 


"DATE REC'D BY LOCAL 


LON TOPOS 


She OF CEMETERY OR CREMATORY LOCATION (City, tow 
3 AG S Jug DIRECTOR’ | gst ag 
‘ ISal-14 on 


‘SA nvauna 


v 


Wis ATEN inf 
ig 3} JIN ‘ 


MARGIN RESERVED FOR BINDING 


r) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


h 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) ( M1)9 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DEC EASED: 


COUNTY Netty GoMER’ Co: MARYLAND sTaTE [> KSA - dD. Gg: __ COUNTY " 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

on en nd give nearest town) , in Ja rt OR uh a 
—PSALLER SPUHE 1a DAP ee Dae x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


_ SRN i ppe's pogsinl “BoM E \7S73- ALASKA AUB: NeW. Dé: 


3. NAME OF Middh = (Lest 4. DATE Monthy (Day) (Year) 
DECEASED: Ved er) EY a | OF : 
pEaTuf pe & 


(Type or Prin MATT HE: SKI! LRA Fis as 
B. SEX: 6. co R | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: STAGE Ta? Oras IP es ‘YEAR |IF UNDER 24 HRS. 


4 WIDOWED, ca k: DE Re Sie Months) Days | Hours | Min. 
Ge ~1P9.e 
ami HP 


(Specify): 
“Toa, USUAL OCCUPATION.Give kind of | 10b. Kiko. Beg pea Ds ed OR LACE ( LL or foreign country) : 
work done durlng most of working life, IND 


even if retired): ESTAURANT buxER! GREECE (Po REicn) 


13. FATHER’S NAME: 14, MOTHER'S MAID! 


15 AES DECEASED EVER aS U.S.ARMED LR KIS 16, SociaL Security No.: 


oi no, or unk.){ (If Yes, give war or dates of 


jz. ‘CITIZEN N OF F WHAT 


a 


17, NER LMS sonst” E a S RAS 


INAS. CARTER - So PERiitek of DLLipP Made 


RE see SJP-)9- 0973 _Iih 
18. MEDICAL CERTIFICATION dntercal) Give twee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SLX 


mmediate cause j ” a “ 
Antecedent causes (s) 
Diseases or conditions, If any, Wis 
giving rise to the above cause 

statIng the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. C. 62 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| 4 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
ILOMICIDE fNaury “5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work] At Work O = 
22. I hereby certify that I SS the deceased fromtZee., ey we eon 19.2.7 that I last saw the deceased 


; and that death occurred at . EE, at 


He na r, from the causes and on the date stated above. 
egree or title 


DATE SIGNED 


alive off 2a A, 4 35 
3.2 


a REMOVAL (Specify) 


i 1-l- 54 | Glenwood "Come tary 


~~ PATE REC'D Lt v REGISTRAR’S SIGNATDR: YOY DIR. 
RE iat [Zz 


SS 
= 


Ph 


ALISA 


o mM) 


Supply every item of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR SINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


eM 


MARYLAND STATE DEPARTMENT OF HEALTH M203 


CERTIFICATE OF DEATH / 
FOR MEDICAL EXAMINERS 


T RLACe OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
f Montgomery PART MAtATeEY Maryland COUNT ont gomer 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR gi 3 | OR i A 
Town © “SaTyel’ Spring 2 ines File Tate) TOWN Silver Spring 
HOSPITAL OR STREET i rural, give location) 


Gere NON OR, 1904 Wileher Street ADDRESS 1004 Wileher Street 


a Nilcher Street 
3. NAME OF. (Firat) (Middle} (Last) | 4. er (Month) (Day) (Year) 
(Tybecor Print) Steven a, Smith DEATH Jan, 22 1954 
5. SEX 6. COLOR OR RACE RO a ae | 8 DATE OF BIRTH 9. AGE last birthday | ont rear [a ae 
é 2D, ‘ont aya ours | Min. 
Male White pectyy Baines |May 6, 1 Les | Mie 


Wa. USUAL OCCUPATION (Give kind of work 


10b, KIND OF Business on | It. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wrat 
done during most of working life, even if retired) Y 


eet Rochester, New York 


oVetie 

“Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frank L, Smith | Shirley E. Van Cuyck 
15. Was DecraskpD vee iN ARMED ForcEs? | 16. SociaL Secuarry Na, | 17, INFORMANT AND ADDRESS 
a = i eal i canes oe ew Sgt, Frank L, Smith, 1904 Wilcher St, 

T 18. MEDICAL CERTIFICATION LLVEr pr Fi We 
INTERVAL a 

{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 


TE4. 4. 


Immediate cause (a) 


Heart. failure. ‘¢ extreme cardiomegaly... ... 


Antecedent cause (3) 
Diseases or conditions, any, (b)..... 
giving rise to the above cause 
stating the underlying cauze Jaxt_ 
te) 
1h, OTUBH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Congenital heart disease 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
"4 A No 

21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ATI) 
PRIMARY [| or CONTRIBUTING ©) | OF _ office bldg., ete.) 
CAUSK OF DEATH. i | Insury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

work 0 at work 9 


INJURY m, 


22. 1 certify that I look charge ef the remains deserihed chove, held an Aulopsy %, Inspection | |, Inquiry _| thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (Xf, accident >, suicide”, homicide 1, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ees LE, i Z: A =~ 


NAME OF CEMETER LOCATION (City, town, or county) 
| | Fairport, New York 
24. FUNERAL DIRECTOR ADDRESS. 

8434 Georgia Ave 

Silver Spring, Nd. 


TERIAL. CREMAY 
Renioval*e tr 
5 : REGISTRARS SIGNATURE 


GA 2 wa ace @ Yat 4 a & 


OR CREMATORY (States 


oA Nvaung a 


Darsoae 


& 
3 
‘s 
~“T 
a 
e 
s 
al 
6 
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£ 
I 
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oO 
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PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


wilh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r Ud 
CERTIFICATE OF DEATH hog. ta, eae 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 2 COUNTY Wa 

CITY (If outside corporatd limits, write RURALVLENGTH OF STAY CITY (If outside corpfrate limps, write RURAL and give near town 
OR and give nearest town). jn this place OR " 

TOWN Ms TOWN 

HOSPITAL OR STREET (if rural give location 

INSTITUTION OR : ADDRESS 4/70) 7 : Lhe 
STREET ADDRESS @ | ae ( Ba ; 


3. NAME OF First) (Middle)\ (Lhst) 4. DATE (Month) (Day) (Year) 
DECEASED : CL, of! ; OF 
(Type or Print) WOW L7Imat Seu (Ia DEATH: a a is $ 
COLOR 


5. SEX: S 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| if UNoER 1 YEAR| IF UNDER 24 HRS. 
ah aa WIDOWED, ee ae} ie Months) Dare | Hours | Min. 


(Specify) : rvie 
“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


eee eet (Coe os fue | 7 S.A. fd. | WER 


13. FATHER’S NAME: 14. MQTHER’S MAIDEN NAME: 


George , C S eecder Charlee Grimes 


15 Was Deckasen‘Ever IN U.S. ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
GFes, no, or unk.y| (If Yes, give war or dates of a aS LOE 
Kherfes. / \evie ws wT Wite — “607 ig : 


18. MEDICAL CERTIFICATION Hidecval Webcal 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset d Death 
42, O. | ; wary, 
Inimediate cause (a) & fmt Pepevahesessth erton tre tees hs jie Tecseaskeesaess0aisiisa| = glia) ase ae eM gece 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ie ee 
ing rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:] 19b. MAJOR FINDIN | 20. AUTOPSY ? 
/ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE {98 rar an, | * 
TIME (Month) (Day) (Year) (our) 
INJURY 


alive on } 
SIGNATURE (Degree or title) D S DATE SIGNED, 


aA 
THEREOF AME OF CEMETERY OR CREMATORY | LOCATION, (City, town, or, mty) (State) 
\sau.22,1954 _| rasa ee ae 


DATE REC'D BY ye REGISTRAR’S SIGNATURE [* 'UNERAL DIRECTOR ADDRESS 


ES [Bosene dy Shoe The Sh Hinge Cy 2901-42 ST NM 
“wasn. DC. 


23. BURIAL, CREMATION, 
REMOVAL, (Specify) 
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PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vt 705 
CERTIFICATE OF DEATH Ree, Dat Nowpleanes 


PLACE OF DEATH: 2. USUAL Ta. (HOME), OF DECEASED: 


COUNTY . MARYLAND STATE COUNTY 
i LENGTH OF STAY cry we outside ct aa iimits, write RURAL and give nearest t 
cf. this place) NR 
* 


HOSPITAL OR C TTS STREET (If rural give iocatio! 
NS ‘i sy, f 
instiTUTION of GEN L HOSPITAL, ING, eae Bahestt ty 


3. NAME OF ERI i 
Ne a (Middle) . (Last) | 4. DATE (Month) (Day) (Year) _ 
Sean AT 15 


(Type or Print) 


5. SEX: ‘ 4s WIDOWED. DIVORCED ’ 8 DATE OF BIRTH: » ‘7 last jirthday : Ir ufver 1 year |r UNDER 24 HRS. 
jf 5 y Months; Days | Hours Min. 
Lom is tBpesty)? S23 669 ‘hd imag 


“Ta. Wests OCCUPATION..Give kind of | 10b. ANDO Hes ae ee OR {| I. BIRTITPLACE ak or foreign country): |12. CITIZEN OF WHAT 
work done during gst of working i COUNTRY? 


even if retired) / 
13. Pree NAME: i “ar: MAIDEN Ne 


( Yo, ; ? 4 y 
15 WAS DECEASED VE U‘S. ARMED es] {6. Soctat Security No.: | 17. Va ANT 5 ADDRESS: 


Y¢s, no, or unk.)| (If Yes, give war or dates of cA 
service) he of f 4, Arr AG Land og fe fe Z 
18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Desth 
1$oQ X 


Immediate cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) = 
Dieses er eoeenege sit x87, susdtibs kyavdeascnnenee 
stating the underlying canse last. DUE TO 


c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition cauzing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . a Ve de 20. AUTOPSY f 
1+28-S5H5\ Ad yeieeyate Aypbk ke & huhkesbins es¥{ Noo 
21. ACUIIESE (Specify) puxen (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ete 


office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) el OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work Oo At Work [) 


i 
22. I hereby certify that I attended the deceased from//.Z/.......,19: oF ho loan SO. Ms that I last saw the deceased 


alive on .../4/, , d_above. 
SIGNATURE a Wes hilos POR: Pyteom t the causes and on the Bice, a 


ret 5 « 
y./ ith LH — ert Bi. ae Lo 
23. _BURIAL, CREMATION, , “ rt nS 
REMOVAL ba a D i= OF CEMETERY OR CREMATO RY )CATION (City, town, or eno ( 
We 


DATE REC'D BY LOCAL é { ot 24, FUNERAL DIRECTOR ADDRESS 
ee ee ae a oe Ra waft tie Pom 


i) 
2 
| 
= 
Ss 
53] 
i= 
ny 
3 
E 
a 
‘3 
2 
cies 
ze 
a 
BE 
a ie 
oO 4 
mE 
ae 
ae 
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a * 
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= 
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PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—#i2@442¢MGRE, 1 
CERTIFICATE OF DEATH 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY £ MARYLAND STATE Mary yend. e L y COUNTY 
CITY (I£ outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limit, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR - 


TOWN Bethesd TOWN Rethesda x 
HOSPITAL OR STREET (If rural give location) 
STREET AppRess SUbUrban Hospital ¢ appRess 5913 Ipswich Road 


3. NAME OF : i ii 4, DATE Month D: Y 
DECEASED: (First) (Middle) (Last) ies (Month) 7 a * ear) 


(Type or Print) RICHARD THOMAS - STRWAR DEATH: JM, a) 

5. SEX: S. ee OR ™ SINGEE ag Se “3 8. DATE OF BIRTH: 9. AGE last birthday:) [fF UNDER 1"yeAR | Ir UNDER 24 HRS. 
we " : Dt El IRCED, ths s | Houre | Min. 
Male Tee (pecityys nnd ed May 15 . 1896 57 yrs. ae a rng | " | 

“10a. USUAL OCCUPATION. Give kind of 10b. KIND a RE CEINESS OR | 11. BIRTHPLACE (State or foreign country): j12. CITIZEN Se WHAT 
work ca during most of working life, INDUSTR anes 


vndtired- Machinest! U.S, Gov' Marviang were. 
13. mab (Caria oP “ a te 14. MOTHER’: [AIDEN NAME: 
William L. Stewart Mary Nalley 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
a no, or unk.) | (If Yes, give war or dates of 


Allo ae! 577-07-1902 | Zlsie M. Stewart. Item! 2 
i 18. MEDICAL CERTIFICAT, —s 
te: omae OR CONDITIONS DIRECTLY LEADING TO DEATH 

ye 4X 


Immediate cause 


Interval jetween 
Onset Death 


Antecedent causes (s) 
Wier copeitiens if any, 
giving rise to the shove cause 
stating the underlying cause last. DUE TO 
fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not {( 4 
related to the disease or condi causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes (“No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fraury 
TIME (Month) (Day) (Year) (Hour) | Wink OCCURED HOW DID INJURY OCCUR? 
/ 


ie) While at 
INJURY m. | Work 1 
22. I herel ‘ead that I hg: ed the deceased fro: 


, AA. 
, and that death o Eb {ftom the causes “a on the date stated above. 
(Degree or ADDRESS TE SIGNED SL 


Bop is bo —-/- XE Lyoy, talF, 74. 
L, CREMATION, | DATE THEREOF (AME OF CEMETERY OR CREMATORY LOCATION (City, mn, /or county) bas: 4 y 


VAL (Specify) “ a 
ae 1-22-5h Glenwood Washingt 
BY LOCAL) REGISTRAR’ 'S SIGNATURE 4 . G ADDRESS 


Ey irAtcon a 
istieaitess) Us¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Wi CERTIFICATE OF DEATH Reg. Dist. Now. edu 


"ae 
© 
ee) 

age” 
wt 

‘ 
+ 


- a “h eae Bed DEATH: 2. aig ls RESIDENCE (HOME) OF DECEASED: 
i »_ SOONMontgonery MARYLAND maryland vont eVee 
_ Sw ES Se See iT 5 
2 GIFY Of onus corporate limite, write RURAL and Bake ee. OUTY Gf outside See limits, write RURAL and give nearest town) 
= —fomn  nockville ie | hOckys eee sown "Rockville «6M 
5 OSPITAL OR { L. STREET (f rural, give location) 
) 
INSTITUTION OR 7 A ADDRE: 2 pecans D2 | 
@ : Leta Loo Worestt Ave... Yoo DRESS2ockville Pike 
2 3. NAME OP (First) (Middle) (Last) 4. DATE (Month) ee (Year) 
DECEASED LUCY W a Dp | r) $3 
F (Type or Print) Us We STODDARD DeaTH Jan, 28 19 
S 5. SEX TANGLE OEE! | & DATE OF BIRTH 9. AGE last birthday sh goth 1 pees 
ee 
: Fomale Goeiyy Mrovwee | March 1,1864 88 Fey anteiheds,# 
- 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businass on 11. BIRTHPLACE (State or foreign country) ‘| Crates: or Wat 
° done during | most of ess life, even if retired) | INDUSTRY wi2 nr a 
TOU SE \ wn Hom sashinegton, D.C. s 
§ 13, PATHER’S: NAME | 14. MOTHER'S MAIDEN NAME 
e Jessie Wo wi Annie 2 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Sacuaity No. 17. INFORMANT AND ADDRESS 5 2eet T if 

5 ) (Yee, n0, or unknown) | (If yes. give war or dates of |. | Le cus 4 Ave. 
= Pi 1d = Mleerdtaay Kone felen G. Stoddard- es 1a 
Ba 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a: 
TL20. , 
, Tonite dag a ll rp etl aa Z 


Antecedent cause(s’ 
d Diseases or pA ee tenet a: 
giving rise to the above cause 


stating the underlying cause last 
(O} 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not FPLC><e_. 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PRE. Yeu No 
2. accipl NT (Specify) E PLACE (Home; farm, factory, strest, i (CITY OR TOWN) (COUNTY) TATE) 


office bldg., ete.) 
HOMICIDE RY 


TIME (Month) (Day) (Yea (Hour) Lad iets OCCURRED HOW DID INJURY OCC 
OF ‘While at Not While i 
INJURY Work © At work 


/ 


WITH _UNFADING INK. 


MARGIN RESERVED FOR BINDING 
Su 
ally important. Physicians: please “tot the causes of death clearly and legibly. 


pat 


is especi 


— 


22. I hereby Snip thet 1 attended the deceased from...../7. fed BL eee hen, of 19% that I last saw the deceased 


alive on.. Jha. wa By 193.44 and that 2g occurred oh £2 A. ¢....m., from the causes and on the date stated above. 
{Degreo or title) ADDRESS DATE SIGNED 


7 om 
ar ticig Be De Kochirtls 
23. EUG AS CREMATION arate THEREOF | N _ NAME OF CEMETERY OR CREMATORY 


Mer TEE” tlenwood 
REG 


— ¢. 


pe Aer.” A 


PLEASE WRITE PLAINLY, 
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VS. A15 
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MARYLAND : STATE I DEPARTMETT. aa HEALTH 


CERTIFICATE OF DEATH neg pmene.. 2/4. 


I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE : a col 
Montzo MARYLAND Washington, D.C. 
pou (If outaide sorperate lmita, write RURAL and beakers OF STAY CITY outside corporate limits, write RU! and give nearest town) 
give nearest. town) 6! (in, this place) OR sey 
TOWN weunesda 7 days lashine LL IX 
HOSPITAL OR The Clinical Cen er ‘ ' 
NSTITUTION OR nm 4 
STREET ADDRESS 2 Ui onal oe stitutes 


DECEASED 
(Type or Print) Harold A. ; 

6. SEX 6. COLOR OR RACE | 1 Bascom 9. AGE last birthday Be; reer pa SaR Had 
Y . DOWE! ‘onths. ours 
Male White Seatyinele 7 =. Bere | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUsINESS om | II. BIRTHPLACE (State or foreign country) 12, CrrizeN or WHAT 


done during moat of working life, even If retired) | 1 , COUNTRY? 
Aealyat . wir Force Massachusetts Uo 
13. FAT) "3 NAM MOTHER'S MAIDEN 
So S 5 G 
15. WAS DeceaseD Evar IN U.S. AxmED Forces? | 16. Socra. Security No. 3 
(Yea, no, or sii al {If year, gives war or dates of mM n> hei eee 
é service) 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH Onset AND DEATR 
Heo. t 


Immediate cause ” oo CorOnary--0eelusion 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... Coronary..atherosclerosis 
giving rise to the above cause 
stating the underlying cause Inst 

Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No D 
De es ae 
21. ACCIDENT Gpealty) PLAGE (Home, Tarm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) ‘ 
HOMICIDE = -_| fNrury sah - - - - 


TIME (Month) (Day) (Year) aaa wane OCCURRED “HOW DID INJURY OCCUR? 
Not While 


OF = 
INJURY At work [ 
22. I hereby certify that I attended the deceased jaee Me 0 GL, toJan..LL... 19.51... that I last saw the deceased 


alive ondyan. 1... ps and that death occurred at... 5 2...P...m., from the causes and on the date stated above. 
RE ll y BT ag ADDRESS National InstitutePATE SIGNED 


of Health Jan. 12,195); 


State) 


ATE, REC'D BY LOCAL EGISTRA! B. > ADDRESS 


Me tatsy |Paeeass/1- 


0727 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2119 
2 CERTIFICATE OF DEATH Reg. Dist. No. oi roti 
sg 1. PLACE OF DEATII: 2. USUAL RESIDENCK (HOME) OF DECEASED: 


COUNTY _/ MARYLAND stat WY COUNT 
. CITY (if outside eo Tite To LENGTH OF STAY CITY (If qutside e R write RURAL and give neardst tow! 
Rr and give nearest t (in this plage) OR 
TOWN ‘' y TOWN x 
HOSPITAL OR STREET Bi tion) 
INSTITUTION OR ADDRESS ’ 
STREET ADDRESS rArrt_> 
3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED: 2) pd OF 5 
(Type or Print) DEATH: 19 7 
65. SEX: VE Te Sea 8. E OF BIRTH: 9. AGE iast birthday ;:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 


work done during.most of working, life, 
even If retired) 


13. FATIIER’S NAME: iL fort iLie .8 MAIDEN _ 
@ Donucck 
a Was DeckaseD EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.: i at & bet 
aa He ' 


, NO, or unk.)| (1f Yes, give war or dates of 
service) head 

18 MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


’. 


-— ‘ .. DIVORGED, Months) Days | Hours |" Min. 
ae torent yrs. | 
10a. USUAL OCCUPATION Give kind of | 0b. KIND OF OF eo SINKSS OR THPLACE a or foreign country) : r CITIZEN OF WHAT 


Interval Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Lae, Pe eabdae: [LO 
Immediate cause (a) OL NALA Adhd... Ohe!. Ba 
DUE TO 
Antecedent causes (s) Y 
Lie ens oneitions: If any, BB): A yctszseecccitiagseiese 5. iar eines vaenrsonasannorseennneges . 
giving rine to je above cause 
stating the underlying cause Inst, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death, 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| mig 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ee bldg., ete.) 
HOMICIDE INJUR 
| TIME (Month) (Day) (Year) (Hour) aeGeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While fies 
. INJURY m, | Work 1) At Work _ 


22. I hereby certify that I attended the deceased from 
EO tio. . pendnure death 4 


5 POS 24 , that I last saw the deceased 


.» from aehey causes and on the date stated above. 
ADD: DATE SIGNED 0 


FD. rp 13 


ION (Gly, town, oF tounty) 134 

i fn Biegen Cosel 
yi Yale, 25¢ Cog fib-To) _. 

Vi Re DC. 


alive on .].> 
‘URE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. REMATION, 


RIAL, DATE THEREOF 
REM AL (Specify) 


DATE REC'D BY LOCA 


REGISTRAR Ws] S¥ 


VS. A15 


8 °A Nvang . e 


Darsoztl 


i, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. ALSA 


MARGIN RESERVED FOR BIN 


formation carefully. 


in 


is especially important. Physicians: please write the causes of death clearly and legibly. 


awe 
MARYLAND STATE DEPARTMENT OF HEALTH OOeL0 
CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS theg) thet. Ne. 24d 
i. PEACE OF pea bi USUAL ge 3 HOME) OF TERA TED ty 
MARYLAND aed 


Se 2 ee 
LENGTH OF STAY Bue (If outside corporate limits, write RURAL and give nearest town) 
| o gis aco) i fi , — iia eae 
ce Town SOLE ae 1% 
ee S TOBHess ae peg 
STREET ADDRESS Sy tan ia ie. : Ce zee Min 
3. NAME OF First} Addl Last) 4. DATE ‘(yfootb) Da: Year) 
DECEASED eee m ODL om | OF . ied ; 
(Type or Print) Ha ft Lox CO? DEATH : ves 19 Sf 
5. SEX 6. COLOR OR RACE 7. SINGLE/ MARRIED, 8. a S OF BIRTH 9. AGE fast birth rear jIf under 24 bra} 
WIDO D, DIVORCED vf | Min. 
pas Ja Oa Bea (Speciy) 771 Lea 9 d a: 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business OR it ii RTP LS iS (State or foreign cbuntry) 12, CivizaN oF WHat 
done dupy oat of working life, even if retired) | I. STRY 7] a QUNTRYT/ 
ft C42 AGA F2-c_e_d A: (eet Oe J 
13. FATHER'S NAME 0 DAL. 4. MOTE an “MAIDEN NAME = 
pA | yy 
he ML, aan 27 SA [MaAxg ot 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16/Sociat Secunity No. 17, INFORMANT, AND ADDRESS , 
(Yes. no, or unkpown: (LED 5H) or dates of om Gf;  f- 4! 
pervice)*Z¢' =p F-22-Of: LAL 
18. MEDICAL CERTIFICAPION — 
NTERVAL BETWHEN| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
* . 
At tebe tN 
Immediate cause £ Bee Cec. = oe _ = Cah 
Antecedent cause(s) 
Diseases or conditinns, if any, tea sa eee pera Perr Ss a 
giving rise to the ahove causa 
stating the underlying cauce last 
fe) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
telated to the disense or condition cauaing death. 
19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATIO™ 20, AUTOPSY? 
t/ Yes 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING 2 | oF OF ere i bldg., ete.) 


CAUSE OF DEATH, 
ee (Month) (Day) (Year) =e 


INJURY m. 


INJURY OCCURRED CCURT 
While at Not while 


work at work O) 


| HOW DID INJURY 


22. I certify that I took chorge of the remains deseribed above, held an aaa , Inspection x, Inquiry K thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that sxid decease died on the cay stated above, and death in my opinion resulted 


from: natural causes ‘yx, accident |), suicide | ~, homicide 1, undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
lin 2 he BA. Garttroart VA 2-22-85 
23, HURIAT. CREMATION) DATE THEREOF NAME OF CEMETRRY OR CREMATORY | LOCAT, eae Tige town, of county) State) 
REBWALa(Grecity) 1-26-54 | Arlington Natl. Cemetery ton Va. 


Pa REC'D BY LOCAL | Lictasz IY Lhe Ri GISTRAR'S Wh eset 24, E AL DI OR j ADDRESS 
If 2S {St | fisssug “Lhe Ag a a $- Us) ae yy 


: AAD 7 POC. o 


S 
Z 
a 
a 
z 
a 
ia) 
oJ 
2 
iI 
Qa 
) 
iz 
me 
fa 
mn 
fe 
fo} 
vA 
=] 
S 
fe 
< 
= 


f=! 
mn 
z 
2 
z 
iS 
a 
4 
Ee 
a 
P 
Fs 
> 
= 
g 
fs 
a 
| 
cy 
2 
& 
> 
i=] 
= 
a 
wy 
< 
a 
Pa 


@ 


ipply every item of information carefully. 


SS 
ae 
ie 

Bo 
ot 
= 

a 
er 

PI 

3 

3 
as) 
Eo 
3 

3 

3 
Eo] 
St 

3 

n 

& 

3 

3 

$ 
2 
ie 

2 
ig 
5 

® 

3 

3 

oO 
cy 

a 

a 

& 
ct 
3 

n 

tad 
= 
a 
ey 

i 

a 
t 

8 

E] 
a3] 
= 
| 
a 

i} 

3 

a 

a 

oa 

un 

2 

2 

1) 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH i Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country (770A WIFE MARYLAND stars 2. Ci. _counry 


oiry at puppidniicorrers, TS write a URAL TENTS ay etsy (it WA: corporate limits, write RURAL and give nearest bere) 


TO 250 fF © Pown ALM GT OM uy x 


OR df cm, 


iOSPITAL location) 
mere [2 wMugsing Horde 25 72-20 SSP W/W? 


3. Sana OF LY. (Middle) (Last) 4. DATE (Month) (Day) (Year) 


EASED: OF 
Te D4 a aimthe Z Ar oes) FLL wei S “SS vw 57 
6. COLPR o Dawe pIvoninD,, ED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r unper I yeAR | IF UNDER 24 aTRs, 
CL ee pA Wag ORC S- 3% FFP. a ncaa! Days | Tours | Min. 


yrs. 
Tea, USUAL OCCUPATION (Give kind of | 0b. “pe ae BUSINESS OR | 1].. BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 


LI 


15. Was Deceasen Even In U.S. Armen Forces? 16. Soctan Snounrry No.: | 17. Piette 


work done te moet of working ife, INDUSTRY: COUNTRY? 
even if retired): & { CL aa. Ol 
13, PATHER'S NAME: i CES MAIDEN NAME; 
C LE LY gst 
A iS: z;, 


(Yes, no, or unk.)| (If Yee, give war or dates of 


(G d service) | 


18. MEDICAL CER’ Peay, Soe. 
NTERV: ET WEES 
L Dis ASES OR CONDITIONS DIRECTLY ie TO DEATH: ONSET AND DEArit 


pe cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Pz Yes _No 
31. ACCIDENT (Specity) [ee BLACE (ome, farm, factory, atrect, | (Gry OR TOWN) (COUNTY) (STATE) 


SUICID office bldg., etc.) 
HOMICIDE INJURY 


While at Not while 
INJURY M. | work() at work] 


22. I hereby certify that I oo da the deceased from. Det on a 24 to. la 2 eee. 1199. a that I last saw the deceased 


ped (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


alive onl 4D 3 EOP: Jana that pei occurred at /X..t. (ts ea tof the eauses and on the date stated (REN 
TE 


23. BUmaES Gite ES 


B 
Zz 


shoved e 
vsst_ Og NW 


Oyarzo 


0734 


= 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15 8-51 


rilm#G161 Item# 8 2/1/54 emf ’ 
_ . iM Ae AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) |)" |? 


2 é 
g : 
s CERTIFICATE OF DEATH Reg. Dist. pa eee 
° 
is 1. PLACE OF DEATH: 2. USUAL_RESIY 
re 
ee re STATE 
Esra} write RUHAL GTR OF STAY 
% p place) cay, 
32 Town (70 
az STREET 
he STREET ADDRESS EES 
om 
Be 3. NAME OF (Firs Middle) Last) 4, DATE (Month) (Day) (Year) 
Fy - DECEASED: ‘ ’ OF Sx 
Es (Type or Print) DEATH: 19 
oc SEX: 8 COLOR OR 7. SINGLE, MARRIED, 8. DATE PF BIRTH: 197 | 9. AGE lasyfrthday:| 1 Unnen 1 veAR | iF UNDER 24 Ths. 
23 Dow, DIVORCE Months | Days | Hours | Min. 
we (Spe “een 
10a, USUAL OCCUPATION (Gite kind of | Ib. KIND OF BUSINE$S OR 12. CITIZEN OF WHAT 
om 
gO ‘worl e during most of w; ife, oral YT 
Sn ; S Ke 
mo 0 
p 3 13. FATHER’S NAN 
a 
e6 ate : [2 
Ries 15. Was Deceasep Ever In U.S. AnMEn Forces?) 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: 
rs (Yes,jno, or unk.)! (If Yes, sive war or dates of 
BS eae. #8 
ae 7 18. MEDICAL CERTIFICATION “4.9 a ee 
A Ur p 
vi g 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND deve 
ao 
As f 
aie Immediate cause 
Z Antecedent cause(s) 
a Diseases or conditions, if any, 
giving rise to the above cause 
Ss va 997 ge underlying cause last , 
Ti. ie SICNIFICANT CONDITIONS: if} 
a Conditions contributing to the death but not Jj Wy 3 
= related to the disease or condition causing dcAth. A 4 (7 { 
=| 


1h. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF PPERATI 


y ] 20. AUTOPSY? 


A BA PR 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


(Day) (Year) 


While at Not while 


a INJURY OCCURRED 
{work {} at 77, L 


A that I last saw the deceased 


Races and on the date stated above. 
4 DATE SIGNED 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


(ca) 
a} 


nO 
fos 


© 


\ 


bee 


“\_” MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


VS. A15 


e correct. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


t}¢ Zz 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° es 
CERTIFICATE OF DEATH Saddle 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (Hi 


MARYLAND STATE COUNTY 


CITY (If outs; imi i AL|LENGTH OF STAY CITY (Jg-wutside corp imi it} RURAL and give near 
OR and gi y o f Gf +thigy place) OR \/ 
N TOW 
HOSPITAL 0} 3 STREET (if rural give location) 
INSTITUTION ADDRESS 
STREET ADDRESS Xx 
3. NAME OF iddl . 4. DATE Month) (Day) —.(Yeer, 
DECEASED: ee? oH) OF : ‘ 7 
(Type or Print) DEATH: Is Z 
5. SEX: 6, COLOR OR 7 » MARRIED, 8. EOF BIRTH: 9. AGE 1} | oR | YEAR| IF UNDER24 HRS. 
RACE: ~wibe a s| Days | Hours | Min. 
(Specify) : Sy / b | 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES OR | 17. BIRTHPLACE (State or foreign gountry): |12. CITIZEN OF WHAT 
work done during most of working Ji INDUSTRY: im ERY 3 
even if retired): Ih € Gi 
Rn SS 


FATHER’S NAME:” / Pare 14. 


THER’S Add + hes 


17. INFORMAN' 


LIA Y 
ECEASED EVER IN U.S. ARMED FORCES? 
unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


7 eg) 


Interval Between 
Onset And Death 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ADL cause (a) ssesse ED 


DUE TO 


Antecedent causes (s) 

eens ae ean araenes if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Bai + 5a I9b. MAJOR FINDIN 


OF OPERATION 


y. 


20. AUTOPSY ? 


f“ i Ye No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At mi 
22. J hereby certify that I attended the deceased from ae. 199! , that I last saw the deceased 
alive on £@ / from the causes and on the date stated above. 
SIGNATURE ‘ADDRESS f DATE SIGNED 


Z 


or county, 


23. (BURIAL) CREMATIO. 


LOCATION (City, tow 
(Specify) 


» V2. THE! | AME pr 

DATE REC’D BY LOCAL|7REGISTRAR’S SIGNATU, 
Os | 

| eo Z ZK 


D> 
3°A nviung 


Oy 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


from the causes and on the date stated above. 
GA. DATE SIGNED 
CATION (City, town, or cot y (State) 


/ M 2411 N. Charles Street, Baltimore 
F CERTIFICATE OF DEATH Reg. Dist. No....: 
s “T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ory 
rt batehsueees \ MARYLAND SMetF y1 and Montee 
oe ide te limits, write RURAL and | LENGTH OF STAY CITY (if outaid ti Iimita, write RURAL and t tO) 
2S one, oo tome) ita, oy an | ils. his place) Sk [i os : fe corpora: - sae and give nearest wn) 
Se TOWN Frovomac TOWN Silver Spri en at 
e HOSPITAL OR STREET 7] Five location) 
a INSTITUTION OR A a 
ag STREET ADDRESS : 
S 3. NAME OF (Firat) (Middle) (last) ~~ ~*+| 4. DATE (Month) (Day) (Year) 
o> DECEASED | OF 
z 5 (Type or Print) \ DEATH Q 19 
BS 6. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Tunder | year [funder 24 bre, 
23 | ‘Mele White owen PHORGER. [119-21 712 om [Menten] Beey | Hours | tn. 
ows 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss om li. BIRTHPLACE (State or foreign country) 12. Crrizn oF WHat 
bar | done during most of working life, even if retired) | _ _ ONTRY? 
4 go | Painte j Mary hice 
a § S) 13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAMB 
a > 4 John Thomoson Unknown : 
a = +3 15. Was DECEASED et In U.S, ARMED ipermaeh 16. SociaL SecunitY No. l 17. INFORMANT AND ADDRESS B 
© 98 kee None Hattie Thompson- Item# 2 
i Be gs a 18. MEDICAL CERTIFICATION 
Q & J = Inteavat Borwenn 
a ase J. DISEASES OR CONDITIONS DIRECTLY DING JO DEATI: 2 ONSET AND DEATS 
8 x ; 
fa ui “Immediate cause @_->§ ¢ - 2 5 eae. ill i i 
a Ge Antecedent cause(s) 4 pe - So 
al og Diseases or conditiona, if any, —(b) <3 gf oe A ows Gr 5 i <a Serene | ens > GO 
Z zs giving rive to the above cause 
o ne stating the underlying cause last. 
' 
3 (c) 
< <5 il. OTHER SIGNIFICANT CONDITIONS 
eS Ze Conditions contributing to the death but not 
ae related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bp Z f, Yes No 
E & Zi. ACCIDENT (Specify) PLACH (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) GTATE) 
cE] SUICIDE OF office bidg., etc.) i 
- HOMICIDE IngurY : 
Pim TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF | While at Not While 
¢ H INJURY m. | Work At work 
as 6.., 19594, that I last saw the deceased 
8 
3 
Z 
g 
Aa 


VS. Al5 


% MARYLAND STATE DEPARTMENT OF HEALTH Wjoge 
3 CERTIFICATE OF DEATH ‘d 
FOR MEDICAL EXAMINERS Reg. Diet. No. 2x. 


1. PLACE OF THI: = ae 2. peat RESIDENCE (HOME) OF Leesa ES M & 
COUNTY / A 
fontgomery ) ‘ SRR Maryland ontg. 
CITY (If outside corporate limits, write RURA Lan LENGTH OF oye ae {If outside corporate limits, write RURAL and give nearest town) 
Town © nearest touee riDG@es TOWN Brinklow >< 
HOSPITAL OR STREET dt Tural, give location) 


& 
2 
os 
o INSTITUTION OR ADDRESS 
e STREET ADDRESS WY. MD. 
pee ee al 
s 3. NAME OF (Firat) (Middle) (Last) b Pe TE (Month) (Day) (Year) 
DECEASED 
E (Type or Print) Harr aa Seated anuary 8 19 54 
S 5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE 2418 BIRTH | 37 last birthday ud, under i 3 mer (ivees zebra, 
et q Ww A " ‘ont! oure in. 
22) Hale Colored | wipowebatipnre i {Bam [Roos] 
(ay 10s. USUALADCCUPATION (Give kind of work | 10b. Kinp or Dusinmes om | il. cise We 12, CivizeN oF WHAT 
ra done duripg/mogt, of forlgng Iife, evan If retired) | INDUSTRY Co v? 
= £€ Ce g A | op s 
S & 1s. FATHER'S NAM \ 7 1a. Wpebite ne aRBEN aan 
E> Ua oaned Nnatcore WS, dell 
we = 15. Was Deceasen Evin In U7 AkmeD Forces? | 16. Social Sucunity No. 1}. FNFORMAST ABD ADDRESS 
o p4 L no, or Pokgown) | (Ii yes. glye#ar,or dates of | A227 hada /¢h ff} Ww) VP bx 
2 Db’ at 7 a ice) 9 44 pUusdan e 
x3 18. MEDICAL CERTIFICATION ” t= 
=a INTeRvAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Y-20.1 


Immediate cause 


\ 


MARGIN RE! 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


Antecedent cause(s) 
Diseases or conditions, if any, (bb)... cccccsseesceeeenseee 
giving rise to tha above cause 
stating the underlying cause tant 
fe) 
1, OTHER SIGNIFICANT CONDITIONS ; | 


Conditions contributing to the death but nnt 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


i Yes No 
(ITY OR TOWN) (COUNTY) STATE) 


EXTERNAL CAUSE WA! PLACE (Home, farm, factory, atreet, 
*ORIMARY Ber CONTRIBUTING ‘al ie hidg., ete.) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


CAUSK OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or White at Not while | 
INJURY m, work at work 
22. 'I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ¥\ accident |], suicide |}, homicide |, undefermined (). 
SIGNATURE (Degree or titt ADDRESS | DATE SIGNED 


Cc DATE THEREOF 
‘AL (Specify) | 


L/t 


DATE REC'D BY LOCAL | REGISTRAR’S sie C) 


hee 


VS. ALSA 


ro) 
z 
ig 
a 
A 
a 
2 
S 
& 
a 
a 
fa 
I 
N 
a 
8 
rd 
‘i 
S 
a 
<q 
= 


f=7 
Et 
2 
3 
Li 
4 
Ss 
o 
5 
2 
S 
s 
3 
5 
rs 
= 
oa 
o 
5 
3 
‘a 
o 
& 
og 
i=") 
[= 
iJ 
wn 
Fe 
a 
=] 
te} 
Z 
a 
a 
< 
te 
2 
Pp 
is] 
& 
=) 
= 
ig 
Z 
a 
< 
tal 
ay 
& 
ES. 
i 
iad 
a 
mn 
< 
[e3| 
J 
a 


2 
= 
Ev) 
= 
i 
Ss 
eS 
ig 
ty 
os 
& 
i) 
aS 
s 
3 
g 
ba - | 
ot 
° 
é 
ovo 
g 
5 
Ss 
7] 
o 
fe 
Ss 
ov 
ace 
o 
5 
Ss 
nA 
[-7) 
an 
c=] 
Ss 
= 
a 
> 
ss 
fy 
ye; 
s 
os 
3 
=I 
° 
a 
£ 
> 
ic 
5 
vo 
i=" 
g 
vo 
a 
© 
to 
iJ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BARREHORE, a8 ()()7 | 6 
CERTIFICATE OF DEATH Reg. Dist: No, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 
Montgomery 


county} g MARYLAND stave Maryland ‘COUNTY 
CITY (If outside “corporate “imate write RURAL/LENGTH OF STAY] CITY (if outside corporate limits, oe and give nearest town) 


and give nearest town) (in this place) o 
TOWN Chevy Chase town Chevy Chase 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


street appress 4618 Derussey Pkwy. 4 APPRES6O18 Derussey Pkwy. 


3. NAME OF i ii 4. DATE Month: Day) (Year) 
Neoe ksi: (First) (Middle) (Last) ( ) { 


oF 
(Type or Print) AUD 0% TOPPER DEATH: Tan, 95), 19 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGH last birthday: ir uNveR 1 veak |i UNDER 24 HRS. 
CE WIDOWED, DIVORCED, — Days | Hours | Min. 
Female 


tht te met Married | Dec.13,1878 _| 75 ms. 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign — j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Tous Sere Own Home Frederj Maryland US 


13, FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: > 


Elmer Crum Ma: 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, to or unk.)] (1f Yes, give war or dates of 


eevice) Joyce MeGinness- Item # 
T 18. MEDICAL CERTIFICATION Se >, 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tramedrate cause (a) 

DUE T 
Antecedent causes (s) 
Disesses or conditlons, if any, (b) 
giving rise to the above cause Foes iad Be 
stating the underlying eanse last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not E Lorwety 2 = 
related to the disease or condition causing death. Kiss 2) wl N26 Om 
19a. DATE OF a: a 19}. MAJOR FINDINGS OF OPERATION 

“F) 


| 20. AUTOPSY f 
& Yes) Nog __ 


21. ACCIDENT (Specify) orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE office bldg., etc. 
TOMICIDE INJUR 


Ee (Month) (Day) (Yesr) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 0 


22, I hereby certify that I attended the deceased fromau4...3...,1953., to = 7...., 195¥., that I last saw the deceased 
13 


alive on we ee: i ., and that death occurred at . &. GoM n...., From the causes and on the date stated above. 
SIGN (Degree or ia DRE! DATE SIGNED 


paul BP RIMO ae af Ee. Vagh.7 DC. /-7-s¥ 
23. BURIAL, Serr Qo 5h iF [AME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
ichies o (Speelfy) 
Bur 1-11-5 St. John! 


eee , 
DATE REC'D BY | baddies eile + NERAL_ DIRECTOR : : Boks 8 
[2is# | TA cece ye Horie. é 


REGISTRAR j/ 5 / - Bethesda, lid. 


FOR BINDING 


MARGIN RESERVE 


UNFADING INI 


KX. 
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Physicians: please write the causes of death clearly and legibly. 


epecially important 


2 7. 
Items 18421 /Film G161 2-10-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 417 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...1,7.... 


1. PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
[o} 
ca) 


————— ee eee 
TY 
Montgomery: MARYLAND. Ma rrland fieritPomery 
A ae outside corporate limits, write RURAL and | LENGTH OF STAY ITY (if outside ¢orporate limita, write RURAL and give nearest town) 


area town) ‘in, thie pl R 
me ner wo) . | ( lia _place) TOWN 


ce) on Ashton 
HOSPITAL OR ‘ STREET (If rural, give location) 
INSTITUTION OR ESS 


STREET appRess Montgomery County General Hospital” 


“3. NAME OF 5 (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JAMES MICHAEL TREADWAY DEATH January 22 18h 
5, SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday WEA, ear neers on 
| Oe July 2) 1949 aD a on | aye al ain! 
Ia, USUAL OCCUPATION (Give kind of work | 0b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Witat 


done during most of working life, even if retired) | INDUSTRY Olne Maryland Cone ah. 


13. FATHER’S NAME 14. MOTITER’S MAIDEN NAME 
William Hamilton Treadwa: | Audrey Anderson 


15. Was Deckasep Even In U.S. ARMED Forces? | 16. Social Secunity No. | V7. INFORMANT AND ADDRESS 
l 


6 si Ro, or unknown) | (It yes. glvc war or dates of Mr, Wn, H, Treadway Asht on Maryland 


service) 
18. MEDICAL CERTIFICATION q 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


GET : Ethyl chloride followed by Ether Anesthesia died 
mmediate cause ot eet, rer . ppt area a AE. ae a — a ee we . ‘suddenty~ a 


Anfecedent cause(s) 
Diseages or conditions, ifany, —(b)........ 
giving rise tn the above cause 
stating the underlying cavea Fast 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the dleense of condition esusing death, © Preparation for T & A 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No [i 
| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


8 WAS 
“ONTRIBUTING = | OF” office bldg., ete, ; 
Ww DEATH. | rsuRy Hontiz «Co al Olney MUnte. Md. 
ME” (Month) “Way} (Weary (Hour) | INTURY OECURRED / | Ow DID INJURY OCCURT 
OF hile at Not while 
Ingurny 1-22-54 92:10am, | work Gat work 2% Undergoing anesthesia 


sin sat 


22. I certify thot I took charge of the remains descrihed above, held an Autopsy x’, Inspection |, Inquiry |_| thereon and from the evidence 
obtained hy sitid Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes —, accident K), suicide |, homicide , undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


fateft Li). hePacbecg | 
DATE THEREOF - NAME OF CEMETERY OR CREMATOR? LOCATION (City, town, or county) (State) 
Woodside Cemete Brinklow, Montgomery Co,, Md, 


yohank 
DATE keOD AY LOCAL ) REGISTRAR'S SIGNATURD 4, FUNERAL, DIBRCTOR ADDRESS 
7s 1 —S4 Z eee i WD Zé. nds hi sa 8434 Georgia Ave, 


alver Spring, Md. 


073 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)/) 7 | 5 
‘s CERTIFICATE OF DEATH. Reg. Dist, No. Z21L >» 
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I, PLACE OF DEATH: 2; ENCE (IIOME) OF DECEASED: = 


COUNTY : = MARYLAND Wy, county /“/*) 

CITY (If outside Bornean i RAL| LENGTH OF STAY € Ee write te and give nearest town) 
OR and give nearest town / 
TOWN as AS 4 
HOSPITAL OR A f if STREET ee rural a 1 

INSTITUTION OR Ah ADDRESS 7) 

STREET ADDRESS CLoo S LL vt A 


4. DATE (Month) . (Year) 
DEATH: 19 ea 


9. AGE last wo UNDER \ 2 ir UNDER ao HRS. 
Months | a Hours | Min. 


3. NAME OF ‘irst) t (Last) 
DECEASED: 
Cape or Print) Lie se f aA 

8 DATE OF BIRTH: 


5. SE: S. LOLOR\O! 7. SINGLE, MARRIED, — 
RACE: WIDOWED, DIVORCED, 
(Speclfy) : a 5 4 
“Ida, USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR | 11.,;BIRTHPLACE, (State or foreign country): 12. “cries yr WHAT 
work done during most of working life, INDUSTRY: 
even if retired): —F — 
I3. FATHER, ME: I¢. MOTHER'S MAIREN NAME: 


uRITY No.:| 17, INFORMANT & ADDRESS: 
Whee Zu 
16. € Lis. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TosDEATH 


170.4 é 


‘AS DEcEASeD Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16, SoctaL 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, a 


giving rlse to the above cause 
stating the underlying cause last, DUE TO 


(c) 
HI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informay 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
bo By | YesX( NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
. OF While at Not While 
INJURY m, Work () A 


22. I hereby certify that I attended the deceased from S4v aS. eae , 19. ons that I last saw the deceased 
i 12.195 the date stated above. 
ve on An//, a oY, and ahd GL “ me Pw ah m the causes and on the da’ esta pelea 
i), titvey) 
NA’ F CEMETERY OR CREMAT, LOC 
* ARS, OVAL, (Specify) C4, “we | 
DATE REC'D BY ae "S SIGNATYBE ani FUNERAL DIR, “Sa 


REGISTRAR L 14). a 


or county? (St&te) 


ADDRESS 
14-14% St hw, 
Wak. 9.8. 
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please write the causes of death clearly and leg 
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rtant. Physic’ 
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ARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ; \" 4 ( 


LE 


CERTIFICATE OF DEATH Reg. Dist. Nosesrsute Servs 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county J) 4v 76s 2IEP MARYLAND stats, J77D county DI ON76 s-a7 a Py 


CITY (If outside corporate limits, write RURAL ,LENGTH OF STAY 


(YRS =| Tbwn Cv esr ~~ CAB py Sorta! X 


OR and give nearest. town) (ip thia plage) CITY {If outside corporate limits, write RURAL and give nearest town) 
4 yi 


INSTITUTION OR 


4 5 oT (if rural, give location) 
STREET ADDRESS 7.6. .5~ AR DEN > > IR A RORY ReaD 


3. NORA (First) ) (Last) 4. DATE (Month) (Day) (Year) 
: — OF 
(Tepe oF Print) £7) BU L. ° waldecker Nel Oe / i: 
5. BEX: 6. hee oR 1 ee AG Ront 8. DATE OF BIRTH: 9. AGE Inst birthday: | 17 UNDER] YEAR | IF UNDER 24 21RS. 
¥ ‘D, D. uy pe TL Mont Days | Hours | Min. 
V9) CO (Specify): tg), Dac ED ANOS SES re ag | 


10a, USUAL OCCUPATION (Give kind of 


I0b. KIND OF BUSINESS OR 
work done during most of working Ife, USTRY: 


ae 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF W1HiAT 
COUNTRY? 


peg Oh als APOLLO TING | CA PWWGTIv, DY CAS. 
13. FATHER’S NAME: 14. MOTIER'S MAIDEN NAME: 
LMA KUEK WALDECPE etait oF Sa 
15, Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 6035 SVeDIn RP = 
(Yeg, no, or unk.)| (If Yes, sive war or dates of “3 
oO service) = ——__ | (Zé THEA WALK DICKE RE Baas Pominys 21D. 
18. MEDICAL CERTIFICATION é i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEr AND Dear 
19IX : 


Immediate cause 


. es 
. a 
Antecedent cause(s) Hh : 
Diseases or conditions, if any, 4 m peeve 


giving rise to the above cause DUE TO 
stating underlying cause last newer, Peat 7 
fe 
Il. OTHER SIGNIFICANT CONDITIONS: { 


INJURY 
hee (Month) (Day) (Year) (Hour) 


INJURY ae ae M. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ia aoe ee OF office bidg., ete.) 
hy 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while ”~7 5 


work (1) at work [Jj 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
. 


¢. Born 9. M.D. L831 KI VW Lyme ington § JC Lf-S4 
23. BURIAL, N | DATE TIEPEOF- { NAME OF CEMETERY OR CREM: RY CATION (City, téwn, or iInty) (State) 


ZPEMOVAL jSpep ity) = 


Vaw 1 FSF | bw A LEE p Ses Cheng 7 LYS kplan DPC 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


ee eS ; y, Aion 7h LEE Fowile .  — Wibipb re 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () PAL 
CERTIFICATE OF DEATH Reg. Dist, No BIT 


1. PLACE OF DEATR: . E GIOME) OF DECEASED: 


COUNTY MARYLAND ____ COUNTY? 
cay (If outside gorporaté limits, write R a LENGTH OF STAY ks imits, URAL,and give nearest 
ap . 


this ph 
J22 ie placy ote 


legibly. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iret) " (Mjddle) 4. DATE nth) = (Day) ~—- (Year) 
DECEASED: — 
(Type or Print) DEATH: 19 

5, SEX: 6. Sore 7. SINGLE, MARRIED, | DATE OF BIRTH: 9. “S "2 bit lay :| | dF UNDER T YEAR JP UNDER 24 17RS. 


IDOWED, DIVORC! aa Bere Days | Hours | Min. 


“Toa, USUAL OCCUPATION. Give Kind) of] T0b. KIND OF a ies oral A Wy = E eee, or oa country): |12. CITIZEN OF WHAT 
i COUNFRY? 
: =A 


13. FATHER’S NAME: i were CLe N eat 


15 myLy EVER IN US. Arnel Forces? adi Socta Security No.:| 17. INF! few T & : 
(Yes, jno, “Wyse Yes, give war or dates of 


rvice) 


18. MEDICAL has NE bederial 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a c Onset And Death 
M20. : D 
(20 cause (a) a LA De [tC rtret Gates ee ao 14 = 
va t 


DUE TO 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, {b) MAYA 
giving rise to the above cause aes 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 
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FADING INK. Supply every item of information carefully. The corre; 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS O¥/ OPERATIO 20. AUTOPSY f 
7 | Yes Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE nee bldg., etc.) 
HOMICIDE tNau: 


pie (Month) (Day) (Year) (Hour) Sy TGS OCCURED | HOW DID INJURY OCCUR? 


# 


While at Not While 
INJURY m. Work 1) At Work 0) 


V7, 1099, that I last saw the deceased 


nd on the date stated above. 
from the causes al : puny, 


age is especially important. Physicians: 


THAREOF, 


~~ DATE REC'D BY LOCAL Xa 
REGISTRAR _ 


= Le, 


PLEASE WRITE PLAINLY, WI 


ee) 
ee 


%. 


MARGIN RESERVED FOR BINDING 


so 


13. Dyartes wv, Fyelds 


G1793 


ere 


MARYEAND STATE DEPARTMETT? OF HEALTH 


CERTIFICATE OF DEATH reg. vist No... e214... 


1. PLACE OF DEATH- eae IDENCE (HOME) OF tc FE 
Yfke wAyomtrag. ARYLAND Sut 
oh (if outside co: ‘ate limits, wri Pao a ons STAY CITY (If outside corporay nits, writg, bid L and give eg town) 
any fie nearent to yf lace) OR p Li \ vi 
TO eee x 
HOST on intel 4g a METRY hia 
F A 5 Vetta 
NERY NBDRees 06/6 ore » t nw 


3. NAME OF Firat) (Middle) 2 (Las}) z. DATE nth) (Day) (Year) 
DECEASED ‘L O, Po » x yi) OF 
(Type or Print) OL AG 2 1S * peatH 4 . 15) 
CARRIED 3, AGE Jast birt 


5. SEX | 6. COLOR OK CE eget le iy ae Nees Rae ee 
2 a ‘onths.{ Days jours. in. 
Aile (Spee eke: 15 7¢ aH oo | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during ve worki Leh even if retired) Invustry 


| ha heen Feng Fd | re 
ii. MOTHER'S MAIDEN N wz, 

1, INFOR! AL SS 

YATGOL lites 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAs0.O | 12 Mase 


Immediate cause (a)-.. 


Antecedent cause(s) / | 
Diseases or conditions, if any, 0 Ondenstralersiie at Bosends a= se Gy Sas eed 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


is. Was DECEASED Fost In U.S. Anmep Forces? 
(Yes, Ro, OF unknown) (if year, give war or dates of 
ERS, service) ii 


16. SocraL SecurITY No. 


13a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 7? 
Zi. ACCIDENT (Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY STATE) 
SUICIDE a OF office bldg. ete) ’ i : prea 
HOMICIDE INJURY pat a ~~ 
aie (Month) (Day) (Year) (Hour) | We INJURY OCCURRED | HOW DID INJURY OCCUR? 
at Not While 
fesuRy Work (At work 0) < 
22. I hereby certify that I attended the deceased from SBS tee a to. Lote J 19.5 € that I last saw the deceased 


ak Zh Zand that death occurred Pras ~m., from the causes and on the date stated above. 


alive on.. Pas tT one 
SIGNATU 1 4 c > 7 jegree or title) 0 OF Y DATE SIGNED 
att TR LE 5 eet MH Uebhagl dee fCniah 
> e. Y a aM ‘ERY E Fs * 
PA Ne ay | 2, FZ TF “ ipa z. CREMATORY par ad pe ir county} | 
DATE /2.f: BY LOCAL } R¥' 24, RAL DIRECTOR DEF 
= [2 {St | erate oat ep: A” fed A Jal 
214 /sy¥ Peace yt ear : 


i? 


a Nvayng 


lors: 
ay 
ct agd’> 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No 


“7 RLACE OF aks 2. USUAL RESIDENCE (HOME) OF DECEASED. 
MER MARYLAND oo ER 
“EHV Gf outside ae limits, write RURAL aad] LENGTH OF STAY || CITY Ol outeide corporate Tmt, write RURAL and give nearest towa) 


Town fe Beret") 151 TH ESDA BAST ay tow BETHESDA. 


ETE TERE opine elintod 
STREGT MODRESS _f OD RVING TON AAVE IN ETI AVE 
“3 NAME OF iret) (Middle) (ast) 4. DATE (Month) (Day) (Yea) 


Pee GLADYS MELEN _ WELTE Beara JAA 15 SY 


6. SEX | 6. COLOR OR RACE | "WIDOWED. DIVORCED &. DATE OF BIRTH | 9. AGE last birthday hone lL year [funder 24 hrs, 
a ie onths | Days | Hours} Min. 
FEMALE | WA/TE (Soedly) MARRIED IVAN 4 1891 £3 ya. | | 
se ee Coe EA ON aay of pee pale LSD OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | ee ITIZEN OF WHAT 
lone during most of working life, even If retired) STR’ = OUNTRYT 
¢ MM TURKEY 4S, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ALFRED PECY KI CE =D/TH _SM/T tt 


15, Was Decrasep Ever IN U.S. ARMED Fosces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS es Fe /RVINS-TOR 


be nO, OF, CE ae ee ere vee or dates of ONE ee WELT, = (/4USERND = 


18. MEDICAL CERTIFICATION 
Interv: ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe BND Deata 


1a sade Se Carcinoma Tosa. 3). Terminal . From... Bee Ler 


Antecedent cause(s) 


Biswacrrmum any, O--CAF CLM OMA. 0 f uberos. PPELORIY | A YOE Pe. 
stating the underlying cause Jest 


(e) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not h Ss fo Care nema | 3 ) 
related to the disease or conditlon causing death. Ce cosJom ? Spon tan tous, due : rn pelurs 6 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— | 


Yes 0 _No ff 


~~ SRSTREN — Weg) FS ROE ITO ee Get 

21, ACCIDENT (Specify) PLAGE (Horne, Tarm, factory, street, | (City OR TOWN) COUNTY STATE. 

SUICIDE office bldg., etc.) = « D « ) 
HOMICIDE — INgURY i 


TIME (Month) (Day) (Year) (Hour) BRaUNY: sh oe HOW DID INJURY OCCUR? 
OF —. ‘While at Se — 


INJURY m Work O At white oO 
22. I hereby certify that I attended the deceased. from. , 1957..,, to. Aan JS, 195-%, that I last saw the deceased 
aia on Oh LG... ,15Y, and that eas occurred at... L Fain, from the causes and on the +4) stated above. 
{GNATURK: 


ec or title) ADDRESS DATE SIGNED 
i BAW gC! 1-159 


LOCATION ae, town, or county) (State) 
Be eho. Gporge haryland 
DATE REC'D BY LOCAL Ii Of / ADDRESS 


Pe 64 FT esda, Md, 


Es 


o*” 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


| “tn vita Itemf 1,5,6, 1/20/04 emp Film#160 Iteme 7,14 1/25/54 emf 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


teni}3, Fi)a0161MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nar? 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HONE) OF DECEASED Wh ae 
ay ay 
tf. “PF. 
county ADV aI TOWN £2 MARYLAND gare 7 a2 AN COUNTY =e 
Gow eee corporate limits, write RUI L} LENGTH or STAY roare (if outside corporate limits, write RURAL and give nearest town) 
and give neat town) in this place) 
TOWN Chevy Chase x “| years TOWN Ce / vy LYf 4s EX 
HOSPITAL OR P STREET 7 rural give location) © 
INSTITUTION OR / ADDRESS 44 eZ ‘ per =: 
STREET ADDRESS 8 Primrose St. x la EGE gon PP » 
3. NAME OF oe (Middle) (Lpft) 4. DATE (Month) (Day) (Year) 
DECEASED: c —a — OF é 
(Type or Print) Co Ae \AL ES 7 Drath; 7 Ae Pes. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIE! 8. DATE OF BIRTH: 9. ra 7 birthday :| 2F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours Min. 
Male white (Spel): werried | “7/ £/ BGP De yes, | OR | 
“}0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR tye BIRTHPLACE (Stafe or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): 4 WA Oo 3 ia CR tedigit SSA 


DINE < 
13. FATHER'S N. = 
D2 ORG EL ig Af Est 


15 Was DECEASED EVER IN U.S.ARMED Forcks?| 16. SOCIAL SecuRITY No.7 
(Yee, no, or unk.)| (1f Yes, give war or dates of 


14. MOTHER'S MAIDEN NA 


Adelaide Sarah y Gch bt 


— wo 
INFORM. >ADDRESS: af Loon re 
&. : Lak, Lids BBE 


service) 
18. MEDICAL CERTIFICATION diéertal., ieee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
'O,/ ; 5 
Immediate cause (a) nee GOrONAarY Occlusion. |. Minutes.. 


DUE TO 
A 
cory ye | es Unknown. 


giving rise te the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 


related to the disease or condition causing death. ? Cirrhosis of liver own _ 
19s. DATE OF OPERATIOQN:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Cc | Yes] No 
21. ACCIDENT (Specify) PLACE GAG ee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or ice bldg., ete.) 
HOMICIDE INJURY” = 
TIME (Month) (Day) (Year) (Hour) | wea OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. __| Work O At Work 0 


22.1 mee certify that I attended the deceased from ...........0....... SO ec Bs HOS, is uinee teas Ro tg, Mee , that I last saw the deceased 
and that de: th sgocurred at £310... AM. , from the causes and on the date stated above. 


ee ous RR WU Wok DC. 12 dene 
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) RY OR Joy te cam Lecotagy. t Ppa / 
i A 
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BURIAL, & Raver. DATE THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No..26...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


7 : 
COUNTY MARYLAND 
CITY (If outside sornortect imits, write URAL BS Oe STAY 


OR id it 

be eae! negyes place) 
liOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cony Your vat" 310% peas tia 10 -Mnd 


3. NAME OF “DA jonth) (Day) (Year) 


DECEASED: (First) a (Middle) bos 
(Type or Print) it i \o. ¥\ Soe OAA a rs 19 Ss af 
5. SEX: Ss, COLOR 7. SINGLE, MARRIED. 8. DATE OF BIRT! 9. AGE last birt! :| IF UNOER 1 YEAR| IF UNOER 24 HRS. 


Nin WIDOWED, DIVORCE! 2 the) Di z Min. 
As La\ wie ent sity im / 188 q Months| Days | Hours in 
10s. USUAL OCCUPATION..Give kind of | 10b. USINESS’OR 188) ACE (State or foreign country): |I2. CITIZEN OF WHAT 
of working Tif INKUSTRY ; COUNTRY? 


C 
prect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thecorr 


Wonfqomey 
STATE Mav 
ae (If outside ori te limits, ae want on Rive nearest town) 


TOWN 


im 


Mesda. rural give Saal 


work done durin; 
even if retired) :' 


13. FATHER’S NAME: 
yy 


15 Was DEcEASEO eee In U.S.ARMED C-Ony 
(reg /no, or unk.) Yes, give war or Lib. of 
Meigs} 


16. SOcrAL SrcuRITY No.: 


Ynez. 


18. MEDICAL CERTIFIC. 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao] ,) 
Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause at 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
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iy important. Physicians: 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
ft . | Yes] Nok 
& 2. Sen (Specify) REAce UMASS SED factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
dz, 
* NOMICIDE Insury ne PM ete.) | 
4 TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
4 . INJURY m. Work 0 At Work O 


22. I hereby certify,that I attended the deceased from . =) fe ee 19.556 that I last saw the deceased 
lve on. ih Bus 49. re, and chet death geoued mba fromthe causes and on the date stated above. 


ree or title = —e—?" ADDRESS 7 a Vege 
S709 ty a. 


DATHLPHEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, oF =i 


1-11-54 Parklawn Rockvillem | maths 
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se write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N72 5 
a! 


CERTIFICATE OF DEATH Tae ise. Bae 


PLACE OF DEATH: r 7 . USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY Montgonery MARYLAND STATE Montgomery. _ COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) >< (in this place} oR 


asad Bethesda LN ea Bethesda iy Maryland —- 
EATON OF * ‘ bas ee if rura! give locétion ) 

\ A 
STREET ADDRESS 5 OF lS Lrg a, Arkh "5605 Wilson Lane, 


. NAME OF ra i ? 4.DATE (Month) (Day) —(Year) 
NAME OF | (Firat) (Middle) (Last) 7 


OF 
(Type or Print) Ema Hays Whitlow peatn: January 8 195k 


) SEX: 6. COLOR OR 7. SINGLE, MARRIED, / Fa OF es ge TE 9. AGE last birthday:|2F UNDER 1 YEAR] iF UNDER 24 HRS, 
RACE: WIDOWED, bivoncen, 7 26/1873 ra, | Months) Days [Hours [ Min. 
F W Neg 5 I pi MG 60 i 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF nae isi BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY COUNT! 


even if retired)? Hoy sewife 
13. FATHER’S NAME: 4 [ MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaW Security No.:| 17. INFORMANT & ers pow? BA Ty pagel Sy al 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4: ——— service ke wk Ee whttou- 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BO] 
a cause (a) Coronary..0eclusion ..... Movant ir 7_hrs.. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions. if any. () ........ Cardiac, Hypertrophy. -..Hypertension. 5 yrs. 
tise te the above cause {p 
ig the underlyin DUE TO 


(c) 
It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not s . - 
related to the disease er condition causing death, neipient Diabetes Mellitus ~* 
19a. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é | Yes) Now 


Interval Between 
Qnset And Death! 


SUICIDE OF office bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, PS (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work £) At Work (1) 


22. I hereby certify that I attended the deceased from .Dec. 30. 1948., to dan: Sy... 1954. |, that I last saw the deceased 


alive on Ja. 8. 5 19 54 , and that death occurred at .... 8 20 AM. trom the causes and the dete stated above. 
SIGNATURE, (Degree or title) ADDRESS Vash Bois, DATE SIGNED 


ye [tt enee M.D. 3805 Nexinley St., N.W. Jan, 8, 195k 
23. BURIAL, CREMATION, | DATE ) 9S. | N. OF CEMETE) ORAREMATORY | | WW) LOCATIQN (Cityg town, 


REM! L (Specify) di 


DATE REC’D BY LOCAIY REGIS RAR'S “SIGNAT) 
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is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Film#clel Item# 14 2/4/54 emt 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ———- peg. vist. Node AD. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE: COUNTY 
MARYLAND LY &: iw a : 


CITY (if outside corporate tyfits, write RUBAL and 


LENGTH OF STAY CiTyY (If outside corpyrate limits, write RURAL and give nearest town) 
OR give nearest tow: thjq plape) OR o, ; J 
TOWN (3) 2 TOWN PUM: G vt 


TOEEGS on yy a TEbEs rec deplp ad 
STREET ADDRESS H/ ey Cu. © ~ (tov ik prdecPh Gt 
3. NAME OF Fifst) iddli V ‘Laat, 4. DATE Montb; (Di Year) 
DECEASED Cat) Le Ya (Last) | be (Month) ay) mi \ 
(Type or Print) t DEATH ree) 19 
6. SEX | 6. COLOR OR RACE | ee. ae | 8. DATE OF YIRTH 9. AGE last birth aa ear pase aie 
je D. RCED, ont aya ‘ours in. 
ke & (Specity Aha 3 ~ /912Z. / ym. | | 
10a. USUAL OCCUPATION {Give kind of work 5 MW. BIRTHPLACE (State or foreign country) 12, CiT1zZEN OF WHat 
done during most-of working Jife, even jf retired) | INDUSTRY Con . 
: LPT ALR Ag Area S 
13. FATHER'S NAME 14, MOTHEG'S MAIDEN NAME : 
ppp | () Beatty 
CU hehe et LA-t ot as ne at 
15. Was Deceasep Ever In US. ARMED Forces? | 16. SoctaL SecuRiTY No. IZ/ANFORMANT AND ADDRESS RE Jaurnreande 
(Yea, no, or unknown) yea yes. give war or dates of | if () “37 . 
service) aes Tr aAttad Yi “duidderrth/ Apa tanwes lad Ee 
(8 MEDICAL CERTIFICATION pe 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HERO «| Cara < 
Immediate cause (0). oe ORLOIN LEG... OEE aa et aes 
Antecedent cause(s) rs, 
Diaeases or conditlona, if any, (b)........ ee _ 
giving rise to the ahove caus 
atating the underlying cause last 
oe 
4. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- 

x Yes No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IMARY [( og CONTRIBUTING © | OF oftice bidg., ete.) 

2 Sk_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at_work 


22. I certify thot I took chorge of the remains described above, heldan Autopsy _|, Inspection ty, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day staled above, and death in my opinion resulted 
from: natural causes %, accident ], suicide |, homicide , undetermined _.. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


hl). ppg ws ha). Fee nang Prag _f- 255% 
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MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0826 
CERTIFICATE OF DEATH Sees Be RS 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2] 


county Montgomery MARYLAND state Puerto Rico ___ county 


aE AS 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ae and give nearest town) ig f _ (in this place) OR as 
nad Bethesda ural x > Days TOWN San Juan _> 
HOSPITAL OR STREET (if rural ‘give location) 
INSTITUTION OR / ADDRESS _ : 2 
SIRES OPRESS’ iUsS,Naval: Hospipel. 4 @trs.D12-A San Patricio 
3. NAME OF j Last! 4. DATE Month) (Day) (Year) 
DECEASED: ae) r i u ! Or 4 M nual “i =| 
(Type or Print) Larry Wilson DEATH: January 19 2 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday :| IF UNDER I] Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours [ Min. 
___Male white (Specify): single eptember 4, 1953 Ome | 4 a 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): }Jqno None San Juan, Puerto Rico Unes é 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lewis F. Wilson Ann G. Anderson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)]| (If Yes, give war or dates of 
“Ho rs) Father: Lewis F. Wilson Same as 
18. MEDICAL CERTIFICATION ihe oe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S72 
ae (a). AS hier... ee... sere 4 FA. remy 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause te 


stating the underlying cause last, DUE TO 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF Tee 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a7 YeautX Nol) 
21. ACCIDENT (Specify) PLACE (Home, farm, Bory daa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE fsury 
8 (Month) (Day) (Year) (Hour) | Whitest OCCURED = HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 0 


5 29) bets that I last saw the deceased 


, from the causes and on the date stated above. 
ee ADDRESS DATE SIGNED 
Pe HOVEMAI, LT MC USN, U.S.Naval cebu ireas,iou a sda,Maryland Janu 
23. BURIAL ona DATE THEREOF ee OF CEMETERY OR CREMATORY LOCATION (City, town, or = sain} (State) — 
ec! 
oes oa et anuary 3.1,195 ee National Cemetery Arlington, Virgin 
= RECD BY LOCA 


euitaar 'GISTRAR’S SI a FUNERAL DIRECTOR 4 ADDRESS ; 
Jenuary 9, 1954 ahs Pumphrey Funer: ome, 7! sconsi 


ivenue, Detnesda 


MARGIN RESERVED FOR BINDING 


Hyg2d 
Udsce 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Diet. No... 229 on 
1. PLACE OF DEATH- 2. USUAL ee (HOME) OF DECEASED: 


COUNTY STATE, - COUNTY, * 
MARYLAND Pe 
CITY (i tside corpgrate limits, write ria and LENGTH OF STAY ae (if outside corporate limi; jte RURAL and give at town) 


OR earest tt hi i 6 

TOWN 5 : oe aac TOWN ~—to) en uf , 
HOSPITAL OR TREE a seat 

INSTITUTION OR. 8 T ome a ion) 

STREET ADDRESS * 


3. NAME OF 
DECEASED 
(Type or Print) 


¢ COLOR OR RACE "wes" bilekcko, 
(2) 
lh fe (Specity) 
0b. KIND OF BUSINESS OR 
INDUSTRY 


Taner’ 2 i 


if under, Lyear 5 
| Min. 


Months, i Daya 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


12, Citizen OF WHAT 
Lb cae 


wax, 


Ke b 
lt. BIRTHPLAC State or irae enaieryy | 


14, MOT! eS MAIDEN NAME 
y is io es. 


1 INFORMANT AND. ADDRESS CO Ga dane 


13. FATHER’S NAME 


Lg 


15. Was Di Ever In U.S. ARMED Forces? 
Y (Yea, no, or unknown) | (If year, AM war or dates of 
service 


16. Socra, Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Ja te cause (ome. Oks sl At liinatlawra) ze 47.0 


Antecedent cause(s) 


Diseases or conditions, If any, 


epee to eapere cts Ue 7 Male ; aa 49 as : z er 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 


p~ ¥ No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Iiour) ll 8 OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m, Work O01 At work 


22. I hereby certify that I attended the deceased from 


alive on, Mh nl , 199 Land that death occurred ee 


, that I last saw the deceased 


from the causes and on the date stated above. 


Yo nhs 
SIGNAT URE O ape or title ADDR: vA Wi ra ype 
! fo 4 
Ltd if Ah. Bottled WA t/ Kn LES A ats g fs 
as. Bul iy LCE ATiOS DATE LV l [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, ur a fon (State) 
Trans Pee ta | 1/22 Statesboro, Georgia 
STR ey JENATURE Sey) 2. FOSERAL DIREGTOR > ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATII: 2. USUAL RESIDENCE @HOME) OF DECEASED: 


COUNTY Montf#gomery MARYLAND state District Of Col. county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ri 


R 
TOWN Kensington TOWN Washington, DC. et 
= : : ——— 
HOSFITAL OR, Fair Haven Rest Home, Ey (If rural give location) 


STREET ADDRESS 4109923)-Carroll Place ; 
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3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) LILY WINSTEAD oF rn, Jamary 6,1954, 
5. SEX: a ote OR ‘a Se RTL 8. DATE OF BIRTH: 9. AGE Jast birthday :| Ir UNDER 1 YEAR|} UNDER 24 HRS. 
q 1 RCED, hs; D i Mi 
Female | White (Spec) Wedows April 4,18674 79 ee rar Resa ee 


“10a. USUAL OCCUPATION. Give kind of | {0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign TT 12. cry. aor WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Hou sawife North Carolina De Soke 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


C.G. Sutherland Mary Ellen Grant 


15 Was Dectasep Ever IN U.S.ARMED Forces? | 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Fair Haven Rest Hane Reeord 


“No ervice) saat None 10231-Carroll Place, Kensington, Md. 
18. MEDICAL CERTIFICATION detente ciel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


040 : 
ee: cause AA AA Ae Pie hirct noah NOT Pee Meant daasaag| s br da 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the al 

stating the undertyi 


11, OTHER SIGNIFICANT CONDITIONS a *. 


Conditions contributing to the death but not 
related to the disease or condition causing death. . 
19a. DATE OF aii: al 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
E No 


——— | ae Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sisi | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE PL He mm, fa 
HOMICIDE {Nour nce Pde ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby 7 ify that I attended the deceased from 47J.>/. Xl, to. Pe ) * that I last saw the deceased 


alive on... ose ree 3 199! 4, and that death occurred at .....7.A\. . from uae peaniees and on the date stated above. 
SIGNATURE (Degree or a ADDRES: ATE SIGNED 


W- f/ tahoe +2 96k. br yy Ye fp 


. BURIAL, CREMATION, | DATE HEREOF Pes CEMETERY OR CREMATORY | LOCATION (City, 


REMOVAL (Specify) Was ashineton 
Re Ress 


DATE ACP NP OCAL| _RECISTRAWS SIGNATUR le FUNERAL DIRECTOR 
REGISTRAR ae, | Pe aah Feikine | heats us a 1300 phy 
Warhmnalon Wy 


\ 


VEP FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADINGAINK. Supply every item of information carefully. The correct 


— 


MARGIN R 


» 


eae 
ou 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Lill 4160 flr #14 CHUlSF¢ pnt 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ,,, 


CERTIFICATE OF DEATH Suara. 


PLACE OF DEATHy: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 14, Mont 
MARYLAND COUNTY 


= Jo fs 
i » Wite RURAL] LENGTH OF STAY rporate limits, wyfte RURAL and oe nearest town) 
) (in this place) OR SY 


HOSPITAL OR f i give locati 
INSTITUTION OR A x ——Lf rurai give location) 


STREET ADDRESS 


3. NAME OF i i 4, DATE Month D: Ye 
DECEASED: (itiadie) DA (Month) = (Day) — (Year) 


(Type or Print) DEATII: 7 19 af 
5, SEX: s. COLO! R 7. SINGLE, MARRIED, 8 DATE OF BIRTH: “T r2 Tast hday :| iF UNDER I YEAR| IF UNDER 24 HRS. 
// / RACE Pap NED, DIVORCED, T, Wee 190 ! “23 Days | Hours | Min. « 


“Ida. USUAL OCCUPATION.Give kind of b. KIND ee BUSINESS OR {| Il. BIRT! ACE sh or 4 oul ys [T2. ib og WHAT 
work done during most of working fife, INDUSTRY; 
even if retired): 

13. FATHER’S NAME 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: . & ADDRESS 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 
—— 


f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 


yrs. 
c 


ace Between 
Opset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (5s) 

Diseases or conditions, if any, {b) 

giving rise to the above cause ae 

stating the underlying cause iast, DUE TO 


fe) 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 6) 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
. a4 SS se ae Yes No 


SUICIDE OF 
___HOMICIDE ~—————"_ INJUR 


TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
hile |_ ew Dip ENSUE 
m, Work o ‘ork (J 

22. 1 hereby certify ne I attended the deceased fro’ ) 19.9. Y. that I last saw the deceased 


19.54, and that death occ oe Cte AY“, from the causes and on the date stated above. 


(Degree or tith al. ‘ = ee yea 


(pute bidg., ete.) 


— = 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


LOC. N (City, Or cow (State 
A ~¥ V2a 
ATE RECD B [10 SIGNATURE ECTOR te MY 
sie ws etc Zz. z seor, 


74 SEN Ww 


* 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. Alb 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


e 18 eS: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () 730 


rl ry ry 
CERTIFICATE OF DEATH Rer. Dist. No... 215. . 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srate Mery land county © 


CITY (If outside corporate limits, Sah RURAL 


LENGTH OF STAY Ore (If outside corporate limits, write RURAL and give nearest tan) 
OR ___and give nearest town) (in. thi 
TOWN Bethesda rural 


pla 
ase) Dhye TOWN P 
DPS Ir cns 2 ; 
HOSPITAL OR r STREET (If rural give location) 


¢ Y 


INSTITUTION OR ADDRESS _ 
TREET ADDRESS 1j,5 Naval Hospitel a General Delivery v7 
3. NAME OF 3 F D YY 
RE One pti (eine _ (Last) 4. DATE (Month) . ay) (Year) 
(Type or Print) Kather ine Braun wolfe te eanuary + 49D 
5 SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 Year }IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a ‘ Months; Days { Hours | Min. 
farale rite (Specify) arr Led IB. LOM 39m [| T 
“10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
Soe retire). Houpew ire Housewife Butler, Pennsylvania 


13. FATHER’S NAME: 


score W. Braun 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


Josephine Slater 
16. SoctaL Securiry Ni 17. INFORMANT & ADDRESS: 

(if Yes, give war or dates of 

service} IIT 


‘Yes, no, or unk.) 
Was NT on 
S WWI 
ig 18 MEDICAL CERTIFICATION 


Husbend: Deniel W. Wolfe 
1 ea OR CONDITIONS DIRECTLY LEADING TO DEATH 


BYS 


I edbte cause (a) .....42 
DUE TO 


14. MOTHER'S MAIDEN NAME: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Me | est, NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy ofice bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) AWORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 0 


= a 
L 19.23, to ven. , 19.2.1. that I last saw the deceased 


., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED |. 195 Ts 


22, I hereby certify a I attended the deceased from 222. 


alive on Jan.1/ a) 19.54, and that death occurred at . 


Ey 


Naval Hospital, NMC Bethesda ,Maryland . Je 


NAME OF CEMETERY OR CREMATOR LOCATT (City, town, or county Sais 
gh Arlington National Cemetery jArilin ym, Virginie. 


24. FUNERAL DIRECTOR ADDRESS 
Pumphrey Funeral H 2 


enue, Betncsua, mar) 
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PLEASE WRITE PLAY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!/) 7.) ! 
CERTIFICATE OF DEATH Silla. ie 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ont MARYLAND state District Columbia COUNTY 


CITY (If outside are Timits, write RURAL] LENGTH OF STAY One (If outside aon iimits, write RURAL and Eive nearest town) 
OR and give nearest town) (in this place) 


oy Bethesda rural X 9 Days TOWN Jashington ans 


ft 
NOSPITAL OR STREET {If rural give location) 
INSTITUTION OR - ADDRESS 


+ OW 7” Tr ry > Ee i CF 4. 1 7 
Te oerees _U,S,,Naval. Hospital ? 1003 "K" Street S.E., 


* Ba oe Ri i Last! 4. DATE Month) (Day) (Year 
DECEASED: purrs) Bol) (Last) DA (Month) ( ) 


(Type or Print) Mary Lou Wood DEATH; January 5 19D 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% 6 RACE: WIDOWED, DIVORCED, i é ee tye Days | Hours | Min. 
Female Wad (Specify) 3 ine Le March 22,1950 hye ri 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eye eD: one None Glens, Falls, New York Do. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


nalter 2. Wood Shirley Morri11 


15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
if no, or unk.)| (If Yes, give war or dates of 


‘No hp Father: Walter B. Wood Same 
18. MEDICAL CERTIFICATION Intersél Detweul 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aa... (a) Acute. Aemorcha ore; ile UH # £4 


DUE TO f i i* ; AY OX. 
Date wate om, wy .. Cute. Leukemia, yep LAE " BM On 


giving rise to the above cause 
statIng the underlying cause iast_ DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF ae 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 


hs YesKK Nol} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF aouce bidg., ete.) 
MOMICIDE INJU! 


ae (Month) (Day) (Year) (Hour) Seas OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [] At Work 0 


22. 1 oor certify that I attended the deceased from Dec....26,195. vy to JANs...5...., 19.54, that I last saw the deceased 
~ ag pala 195/).., and that death occurred at ../.:.0 .., from the causes and on the date stated above. 
rz 


2 (Degree or title) ADDRESS. DATE geek) 
M.S. "ad Mi, LT MC USN , U. S. Naval Hospital, MNIMC,Bethesda,Maryland January 7, 195% 
23. wu panes | DATE TITEREOF | NAME OF CEMETERY OR CRENATORY LOCATION (City, town, . county) (State) 
January 7 1954 West Glens Falls Cemetery| Warren Cour ty New York. 


Renova. § 
Reis RECD BY SNBOK SISTRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 
Jen ya 195), R.A. Pumphrey Funeral is 


Avenue, Bethesda, Maryl 


@ 
S ‘A nvayna 


